
Medicolegal
Liability of Company for Malpractice in Separately

Incorporated Hospital.
The Court of Appeals of Kentucky says that, on a reconsid¬

eration of the questions at issue in the case of Illinois Central
Railway Company vs. Buchanan, it has reached a different
conclusion from that announced in the opinion delivered when
this case was before it on a former appeal. In this action the
latter-named party, who was injured while in the railroad
company's employ, sought to recover damages from the com¬

pany on the ground that the surgeons and attendants who
waited on and cared for him during the time he was confined
in the hospital were incompetent and unskilled, and treated
his wounds in an unskillful and grossly negligent manner.
The company answered that the hospital was a corporation
entirely independent of it, and that it' was not responsible for
the acts or conduct of any of the persons in charge thereof.

The hospital was established at Paducah, Ky., and known as

the "Illinois Central Railroad Hospital." To it were sent as a

part of the company's system of policy all sick, disabled, and
injured employés on the lines of its road in the vicinity of
Paducah. It was incorporated under the laws of Kentucky,
and its directors and officers were taken from the chief officers
of the railroad company, and the physicians, surgeons, and
nurses in charge were selected by these directors and officers.
It did not appear that any profit or gain was derived by the
railroad company from the conduct or operation of the hos¬
pital. It was supported by monthly contributions exacted
from the employes of the company who were entitled to
admission.

The court holds that on another trial of the case the jury
should be instructed in substance that if they believed from the
evidence that the railroad company or its agents selected or

appointed the physicians, surgeons, or attendants at the hos¬
pital, then it was its duty to exercise reasonable care in
selecting and appointing persons competent to skillful in the
profession or business for which they were employed, and, if
it failed to exercise reasonable care and skill in this respect,
and Buchanan was injured by reason thereof, they should find
for him.

The court says that although it might be true that the rail¬
road company derived no personal or pecuniary benefit or gain
from the conduct and operation of the hospital, yet it man¬

aged and controlled it, and exacted from its employés sufficient
funds to defray at least in part the expenses incurred in its
operation. The employés thus contributing had the right to
demand admission when injured in the service of the railroad
company; but they had no voice in the selection of the physi¬
cians, surgeons, or other attendants in charge of the hospital.
All these persons were appointed by the railroad company;
and, although the railroad company was not liable in damages
for the negligence and carelessness or unskillfulness of any of
its surgeons, physicians, or attendants in charge in their treat¬
ment and care of the employés received into the hospital, yet
it was obliged to exercise reasonable care in the selection of the
persons who had charge of the patients ; and, if it failed to
select skillful and competent surgeons, physicians, and attend¬
ants, it might be required to respond in damages to any em¬

ployé who had been injured by such incompetent or unskillful
physicians, surgeons, or attendants. When the railroad com¬

pany employed competent and skillful people, the measure of
its duty to its employés was discharged. If these persons
should be guilty of malpractice or other acts of negligence, the
party injured by reason thereof must look to the individual
causing the injury, and not to the railroad company.

Damages for Personal Injuries, Including Bills for Physicians'
Services, May be Recovered After Bankruptcy.

The Supreme Judicial Court of Massachusetts holds, in the
personal injury case of Sibley vs. Nason, that the fact that
the plaintiff had been adjudged a bankupt subsequent to the
commencement of the action would not prevent his prosecuting
it. The court says that it is not, and never has been, the
policy of the law to coin into money for the profit of his

creditors the bodily pain, mental anguish or outraged feelings
of a bankrupt. None of the federal or English bankruptcy
acts, nor the Massachusetts insolvency statutes have gone to
that length. Nor does the court consider that the plaintiff
could not recover for debts incurred for physicians' services,
which had never been paid, but had been proved against his
estate in bankruptcy or included in his bankruptcy schedules.
It says that a plaintiff in an action for personal injury is en¬
titled to recover for reasonable expenditures for nursing and
physicians' care rendered necessary by the wrongful act of the
defendant. It might be assumed that the bills incurred by the
present plaintiff for physician's services would be barred by
his discharge in bankruptcy. This fact, however, did not pre¬
vent the plaintiff from treating such obligations as debts of
honor. It was through no virtue of the defendant that the
plaintiff would be enabled to interpose any defense to the
payment of a reasonable charge for these services for the
amelioration of his suffering, but rather the clemency of the
law to his financial distress. Under these circumstances, the
law ought not to prevent or discourage the exercise of a
debtor's conscience respecting his past indebtedness.

Current Medical Literature

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

Medical Record, New York.
October 16.

1 »Experiences with the Bead Test for Ascertaining the Func¬
tions of the Digestive Apparatus. M. Einhorn, New York.

2 Examples of Chemical Synthesis as Applied in the Productionof Remedial Agents. J. W. Wainwnght. New York.
.1 Phases of Hospital Progress. S. S. Goldwater. New York.
4 »Psychiatry and Its Importance. I. G. Harris. Poughkeepsie5 Rupture of the Liver ; Operation ; Death.  .  . Haubold,New York.

Erratum.—In the abstract of the article on the "Sensibility
of the Human Visceral Peritoneum," by Dr. Beer, from the
Medical Record for October 5, which appeared in The Journal,
October 19, page 1400, the abstractor unfortunately mistook
the word "sensitive" for insensitive" at the outset, thus lead¬
ing him to reverse the author's meaning.

1. The Bead Test and Digestive Apparatus.—Einhorn details
his experiences with the bead test since the publication of his
article in The Journal, Feb. 2, 1907, page 406, and discusses
a few new points. He gathers that the bead test gives a true
picture of the digestion. At the height of the disease we fre¬
quently find a worse stage of digestion than during convales¬
cence. The results are not always the same in the same dis¬
eases, as they are influenced by the individual peculiarities of
the patient. Marked disturbance of the digestion for nearly
all nutritive substances is found in barely half the cases of
achylia, in delirium tremens, in some grave cases of gastro-
entcrtitis, and sometimes in typhoid fever. A diminution in
starch digestion is a frequent occurrence. Disturbances of
proteid digestion alone, however, are very rare. In purely
nervous affections, pure cholitis and constipation, the digestive
functioning is generally very good. He thinks that it is now
time that the bead test should be made use of in the diagnosis
and treatment of intestinal diseases.

4. Psychiatry.—Harris urges the importance of the study of
psychiatry in alienation as tending to prevent its spread,
which is far more important than the cure of individual cases.
He urges that psychopathic hospitals and clinics should be
attached to the great medical universities, and that each and
every county in the state should have a special hospital for the
reception of early and urgent cases of insanity. If every town
of 10,000 or more inhabitants had a psychologic ward or hos¬
pital many incipient cases of nervous and mental disease would
receive early care and attention, and borderland patients would
be prevented from becoming wrecks. The general practitioner
should be better educated in recognizing the early stages of
nervous and mental trouble. Intermarriage of the affected
should be prevented. The family physician should use his
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influence in the home, and particularly in reference to an ab¬
normal educational conoition.

New York Medical Journal.
October 26.

6 »Diagnosis and Treatment of Prostatic Hypertrophy. J. Wiener,
New York.

7 »Fissure of the Anus. J. M. Lynch, New York.
8 »Personnel of the Army Medical Department. H. S. Baketel,

New York.  .  .
9 »Diseases of the Eye, Ear, Nose and Throat, Among Persons

Afflicted with Leprosy. H. T. Hoflmann, Kalaupapa, H. I.
10 »Late Secondary Hemorrhage Following Removal of Adenoids.

F. L. Wachenheim, New York.
11 »Injuries of the Head (Brain). G. G. Holladay. Portsmouth. Va.
12 »Hematuria of Renal Origin. H. M. Christian. Philadelphia.
13 »Experiences with Tuberculin. L. Rosenberg, Bedford Station,

N. Y.

6. Prostatic Hypertrophy.—Wiener says that in most cases

a careful history will enable a probable diagnosis of pros¬
tatic hypertrophy, which is clinched by the finding of an en¬

larged prostate. Residual urine is an important thing. The
relation of the prostate to the urethra can be ascertained by a

catheter of soft rubber. It is rarely necessary to use a sound
and never to use a cystoscope. The worst thing which can be
done for patients before operation is to give them a cystitis,
and one of the surest ways of causing this is to introduce an

instrument into the bladder. It is the obstruction, not the
hypertrophy, which is to be treated. Wiener points out, how¬
ever, that care must be taken to distinguish the various
symptoms due to atonv of the bladder of spinal origin in
early locomotor ataxia from prostatic obstruction. The treat¬
ment is: 1, Catheter; 2, the Bottini operation, and 3, pros¬
tatectomy. 1. The improvements in operative procedure have
narrowed the field of usefulness of the catheter though there
still remains a limited field for it. The author believes that a

man confronted with a capital operation, should be told that
there are dangers to life from its use, and that even if he sur¬

vives a few years, he will still need an operation, which wrl
be the more dangerous if postponed until bladder and kidneys
are infected. In keeping the urine acid and in lessening infec¬
tion, hexamethylenamih, salol and benzoic acid are of value.
Another operation should be done when catheterization is
accompanied by pain or bleeding. 2. The Bottini operation is
now completely superseded by the improved methods of pros¬
tatectomy. 3. Both perinea] and suprapubic operations give
excellent results. The choice is largely individual with the sur¬

geon, but the author has seen no case in which he would have
preferred the perineal to the suprapubic operation. Supra¬
pubic operation under nitrous oxid can be safely undertaken,
he asserts, in the most desperate cases; neither nephritis, cys¬
titis, diabetes nor advanced age being a contraindication.
Any prostate, large or small, soft or hard, can be readily re¬

moved in a few minutes by the suprapubic operation. He does
not recommend prostatectomy as a prophylactic measure, nor

does he consider it necessary as soon as a catheter has been
used for the first time, but he strongly advises against wait¬
ing for repeated infections of the bladder. Before operation,
hypnotics may be required for sleeplessness, and hexamethyl-
enamin should be given every week or ten days. Irrigation of
the bladder and regulation of the diet and bowels are recom¬
mended. Local anesthetics may be used if the general condi¬
tion is poor!' if the bladder is badly infected, or if there is
bleeding. The bladder is drained through the suprapubic in¬
cision and if badly infected, continuous irrigation is carried
on. The second operation should not be done until the patient
has recovered from the effects of the first, until pulse and
temperature are normal, and the general condition improved,
i. e., usually in from six to ten days. The prostate is then
removed under nitrous oxid. Shock is reduced to a minimum.
After operation continuous bladder drainage, daily irrigation
and urinary antiseptics by mouth constitute the treatment.
Zinc oxid plaster hastens healing. This drainage is used for
about two weeks, when the tube is removed and the wound is
stimulated. Occasionally a sound should be passed and the
patient examined for residual urine from time to time.

7. Fissure of Anus.—Lynch considers the etiology, pathol¬
ogy, symptoms, sequelae, diagnosis and treatment of this con¬

dition. The principles involved in curing fissure are rest and
drainage. The bowel should be kept open by injections of olive

oil and glycerin suppositories, not by salts or cathartics caus¬

ing fluid evacuations, which increase the irritation. In recent
fissures, ichthyol, silver nitrate solution (twenty grains to
the ounce ), or acetanilid powder dusted on will be useful. In
chronic fissures operative measures are required. The author
objects to divulsion because it requires an anesthetic, in¬
creases traumatism, caused by extravasation, and seldom gives
permanent relief. Incision is the only logical treatment after
the primary stage.

8. The Army Medical Department.—Baketel gives a series
of biographic notes of prominent members of the Army Med¬
ical Department.

9. Complications of Leprosy.—Hollmann describes the follow¬
ing complications of the eye, ear, nose and throat among
persons afflicted with leprosy: 1. Eye: Ptosis, ectropion,
edema of the lids, tubercle of the lids, symblepharon, simple
ophthalmia, leprous ophthalmia, ophthalmia neonatorum. a

leprous pterygium like pannus, corneal ulcération, vascular
keratitis, iritis, tubercle of the chorioid, retinitis, refraction
among lepers. 2. Ear: These do not differ essentially from
similar conditions in otherwise healthy individuals. 3. Nose :

In 75 per cent of all cases there was complete perforation of
the septum. Other conditions are hypertrophie rhinitis, in
which bleeding is freer than usual, atrophie rhinitis, leprous
tubercle, neurosis (21 per cent, of the patients in severe cases
could not smell anything), inflammation of the antrtim. 4.
Throat: A peculiar form of diseased tonsils, hyperesthesia of
the pharynx, and hoarseness and loss of voice with a hyper-
emic condition of the larynx and lepra tubercles.

10. Secondary Hemorrhage After Removal of Adenoids.—
Wachenheim describes two cases of hemorrhage setting in five
days after operation. He advises operating with the curette.
One works in the dark in any case, and the forceps is a most
uncertain instrument when one can not see. When it is used
it is almost sure to leave some residue and may cause injury.
In the very mild cases in which a nip of the forceps is suffi¬
cient the patient usually does not require an operation. Wach-
enheim believes that too many patients are now being oper¬
ated on, at least among the well-to-do. He advises using gen¬
eral anesthesia in order to be able to operate thoroughly with¬
out regarding the feelings of the patient. Even with the
best local anesthesia the child's struggles are apt to lead to
a harmful shortening of the procedure, which at best will
achieve imperfect results. He also warns the parents of the
danger of late hemorrhage. The child should be kept in its
room for a week, in bed if it is of a restless disposition. The
diet must be absolutely fluid and preferably cold. Such arti¬
cles as iced milk, and ice cream alleviate the soreness that
follows operation and check a possible tendency to hemor¬
rhage; hot substances are painful and cause pain for the first
few days.

11. Injuries to the Head.—Holladay emphasizes the impor¬
tance of considering possible after-effects of injuries to the
head. It often happens that subsequent results, e. g., insan¬
ity or Jacksonian epilepsy, are attributed to a previous cranial
injury. He discusses the symptomatology, diagnosis and
treatment of the complications of injuries to the skull and
describes illustrative cases, particularly one in which a man

walked into his office with what seemed to be a simple scalp
wound. He was preparing to sew it up when a feeling of
uncertainty led him to send the man to a hospital, where, on

enlarging the wound, a slightly depressed fracture, and, on

trephining, a very large epidural clot, were found. Examina¬
tion of the fundus oculi and withdrawal of cerebrospinal fluid
will often assist the diagnosis.

12. Hematuria.—Christian says that for practical considera¬
tions the renal conditions producing hematuria and accom¬

panied by pain are calculus, tuberculosis and tumor. In calcu¬
lus there is frequently a colic, pain over affected kidney,
radiating down the ureter, and increased urinary frequency.
The hematuria and pain are diminished in the recumbent posi¬
tion. In tuberculosis hematuria is rarely profuse, is intermit¬
tent in character, not affected by rest or exercise and always
accompanied by moderate pyuria. Tubercle bacilli in the urine
are convincing. In tumor, hematuria is profuse, without ap-
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parent cause, not necessarily accompanied by pain, and has a

distinct tendency to intermit. A well-defined tumor is usu¬

ally present by the time the physician's attention is called to
the case. Among conditions in which hematuria without pain
is present are: Chronic interstitial nephritis, angioma of a

renal papilla, and benign or malignant growths of the kidney.
There is also a painless hematuria, classed as essential or

idiopathie hematuria, in which hemorrhage is profuse, not
affected by rest or exercise, and not attended by any known
pathologic lesions. This condition does not include tropical
bematurias due to micro-organisms. The etiology is a matter
of academic speculation. Various origins have been assigned.
The author considers that the majority of such cases are in
reality due to degenerative changes in kidney structure.
With regard to diagnosis, renal hemorrhage can be distin¬
guished in a clear medium by the cystoscope, of which the
author prefers the indirect type with a cold lamp. He is dis¬
appointed in routine ureteral catheterization and the use of
urine separators.

13. Tuberculin.—Rosenberg reports his experience of the
old or original tuberculin on the etappensystem, or relay system
of Petrusehky, in which patients are subjected to a series of
treatments until they have become so tuberculin proof that
they fail to react to large test doses some months after the
cessation of the injections. He found it wise, however, to
lengthen the intervals between the injections and to diminish
the rate of progression in the doses. A prerequisite is obser¬
vation for a period of two or more months without better¬
ment, freedom from fever or a daily range of less than one

degree, no recurring hemoptysis, and either slight signs with
positive sputum, or distinct signs with negative sputum. The
agent is given without regard to the menses or to such physical
activity as is permitted. Reaction must be avoided, and has
been seen very rarely since beginning with very small doses,
increasing at a very slow pace, and at long intervals. Rosen¬
berg considers the pains in the bones, joints, drowsiness and a

generally good-for-nothing feeling unaccompanied by any rise
in temperature as surer evidence that the individual's limit of
tolerance has been reached, than a simple rise of marked de¬
gree. The author considers the influence of the method on

secretion, bacilli, nutrition and subjective symptoms, and con¬
cludes that with the aid of tuberculin judiciously administered
they have been able to attain at the Montefiore home some¬
what better results than with the ordinary methods employed,
especially in cases advanced beyond the first stage of the
disease.

Boston Medical and Surgical Journal.
October 2.',.

14 »Roentgen Ray in Pediatrics. T. M. Rotch. Boston.
15 »Twenty-Five Years' Experience in Treatment of Stricture of

the Urethra. F. S. Watson, Boston.
16 »Prostatectomy in Two Stages by Special Technic. F. Cabot,New Y'ork.
17 »The Question of "Justifiable Homicide." C. G. Cumston, Bos¬

ton.
18 Case of Intestinal Tuberculosis with Psychoneurotic Symp¬toms. A. K. Stone, Boston.
19 Progress in Dermatology—Liquid Air in Dermatology. J. T.Bowen and H. P. Towle, Boston.

14. Roentgen Ray in Pediatrics.—Rotch states that the tech¬
nic should be carried out by experts thoroughly trained for
this work; second in importance is the full intelligence and ex¬

pert interpretation of the plate, and a familiarity with the nor¬
mal anatomy of infancy and childhood, showing the develop¬
ment of the organs and bones at successive periods, with short
intervals, as of months in infancy, and with the intervals in
childhood of a length which will be practically useful. Besides
showing the changes taking place in all the organs during
their growth, by months and years, the skiagraphs show
the changes intimately connected with growth in height.
Rotch has begun the formation of a series of radiographie pic¬
tures of normal anatomy in children. Familiarity with the
normal anatomy aids in proper interpretation of plates in
pathologic conditions. The Roentgen method of examination
assists and does not replace other methods of examination. It
corrects and controls an otherwise faulty diagnosis and makes
possible a study of the living anatomy and pathology of the
different periods of life. In pediatrics it is of inestimable
value, for the wonderful recuperative power which exists in

children allows great opportunities for a varying treatment, if
we can only follow the living, ever changing processes of the
disease every few days. Used in this way for diagnosis, the
Roentgen ray shows us the primary lesions of the disease^ and
for treatment, therefore, the knowledge obtained by this
method is far more important than a knowledge of the ter¬
minal lesions found postmortem, especially as these latter
lesions are often misleading as merely representing terminal
destructive processes corresponding to the later stages of a

number of different diseases.
15. Stricture of the Urethra.—Watson summarizes his paper

as follows:
1. Electrolysis and divulsion are methods of treatment which

should both be abandoned.
2. Internal urethrotomy Is the onfy method of treatment bywhich an important number of cures can be obtained. It is an

operation involving but little danger. Its application should be
restricted to strictures within the first five inches of the canal
unless external perineal urethrotomy is done in combination with it.

3. For strictures of the deeper part of the canal gradual dilata¬
tion is the best form of treatment if constitutional disturbance does
not rise in connection with its employment, and if the urethra for a
reasonable length of time maintains the caliber to which it has
been expanded by the instruments.

4. For the cases in which the strictures of the deep urethra re-
contract rapidly after dilatation, or those in which constitutional
disturbances arise in the course of its employment, also for the re¬
sistant or impassable strictures of the deep urethra, in all of
which conditions gradual dilatation is useless, external perineal ure¬
throtomy, or internal urethrotomy combined with the exterpal in¬
cision in the perineum are the safest and most efficient methods of
treatment.

5. External perineal urethrotomy is the only operation that
should be applied in cases of stricture accompanied by urinary ex¬
travasation.

G. Resection of the strictured part of the canal should be selected
in cases of intractable, very dense strictures of the perineal part of
the canal.

Internal urethrotomy done under the conditions and In accord¬
ance with the rules I have stated above will yield from 50 to 60
per cent, of radical cures, and at an operative risk of death of
about 1.5 per cent.

16. Prostatectomy.—Cabot presents practically the following
conclusions : »

1. In the event of any question of the patient's physical condi¬
tion being equal to a complete prostatectomy, do a preliminarysuprapubic cystotomy under local anesthesia. This will probablytie the operation of choice in 50 per cent, of the cases. Drain the
bladder while the patient is up and about till the condition is
better than before cystotomy. This will take from ten days to
four weeks.

2. In all patients with severe cystitis, damaged kidneys in
patients suffering with severe hemorrhages, in all so-called emer¬
gency prostatectomies, and in diabetics, carry out this preliminary
cystotomy and later, as the patient's condition warrants it, do an
enucleation.

3. Its advantages are the quick relief afforded with slight shock
from severe symptoms. We give a patient all the advantages of a
prostatectomy, with none of the serious dangers. He gets good
bladder drainage and consequent rest and comfort.

4. If the preliminary cystotomy kills, a prostatectomy would
have been foolhardy. If the patient recovers from the little blowhe usually rapidly gains strength ; the prostate becomes less con¬
gested ; the cystitis disappears and we have produced a changewhich usually permits a successful enucleation later.

5. At the time of this second operation, well developed granula¬tion tissue has appeared and prevents absorption.6. At each operation we have only one point of hemorrhage tolook out for instead of two, as is the case in.a complete operationat one time. This is of importance in feeble old men, and should
not be overlooked. My special way of controlling prostatic bleedingis of distinct advantage and would better be used in all cases.

7. The final operation should never bê performed till the patient'scondition is better than it was before the preliminary cystotomy.8. The ease with which these feeble old men become bedridden is
a danger, and therefore the fact that they can be gotten up so
quickly after the preliminary and final operations adds much totheir chances of recovery. Their proneness to contract pneumoniaand other diseases while lying in bed is well known, and we dim¬inish this danger by getting them on their feet in a few days. Thisis a much more difficult matter in the severe shock following aone-stage operation.

17. Justifiable Homicide.—Cumston sums up his series of
articles by pointing the moral that social and other conditions
tend in the present day to draw women into a trap, into which
they fall easily when the solicitations of a man are sufficient I  
pressing, and need of money weakens their resistance still
more. While custom has rendered the fall of woman an easier
and more frequent matter the law has not correspondingly
increased her protection. There is a sociologie law that in
every instance where, on account of absence of legislation, the
individual 13 not sufficiently protected, he will always have a

tendency to mete out justice to himself. The conclusion pre¬
sumably to be drawn from the author's, premises is that
greater legal protection should be given to the woman as

against the seducer, and to the husband or wife as against
the betrayer of the family life.
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The Lancet-Clinic, Cincinnati.
October 26.

20 »Etiology, Pathology, Symptomatology and Technic of Supra-
* vaginal Hysterectomy for Fibroid Tumors of the Uterus.

F. D. Smythe, Memphis.
21 Scarred Brow and the Improvement of Its Appearance by

Tattooing and the Electric Needle. C. C. Miller, Chicago.

20. Uterine Fibroids.—Smythe gives the conclusions he has
arrived at from a personal experience of 17 cases of fibroid
tumor of the uterus. He considers the lowered vitality, ar¬
teriosclerosis incident to syphilis, and the marked hyperemia
and congestion due to excessive sexual indulgence, as undoubt¬
edly causative factors in this serious and frequent condition.
Only three of his 17 patients remained in ignorance of the
existence of a growth at the time of consultation. From one
of the patients he had removed a large pedieled fibroid from
the fundus of the uterus seven years before; this makes the
third case in which he has operated for fibroids in patients on

whom he had previously performed myomectomy. He dis¬
cusses in detail the pathology, symptoms, complications, de¬
generations and indications for operation, in which last he
advocates hysterectomy by the supravaginal operation, em¬

phasizing the great frequency of recurrence after myomectomy.
He describes the method of operation and gives in detail the
steps of the operation.

The American Practitioner and News, Louisville.
October.

22 »Reasons for Unsatisfactory Results in the Treatment of Ano-
rectal diseases. B. Asman, Louisville. Ky.

23 The Examiner'in Life Insurance. Jas. W. Guest, Louisville.
24 Magnet for Removing Steel from the Eye. M. F. Coomes,

Louisville.
25 Catarrhal Pneumonia. E. Marshall, Louisville, Ky.
26 »Decussation of the Pyramids. D. T. Smith, Louisville, Ky.

22. Treatment of Ano-Rectal Diseases.—Asman says that
whenever a fissure is sufficiently deep or its edges sufficiently
indurated to make necessary an operation under anesthesia it
should not be considered good surgery simply to divulse the
sphincter and draw a knife through the base of the fissure, or
divulse the sphincter only and "scarify" the fissure, as is rec¬
ommended by some, but rather to divulse and massage the
sphincter well, and then, instead of incising, completely to
excise the fissure. After this is done, let the sides of the
wound be spread apart and the base carefully examined for
any evidence of further disease of tissue, which, if found,
should likewise be excised. Should the opening of a fistula be
found, the tract, together with its branches, should be fol¬
lowed up and eradicated, as would be done in any other
fistula.

26. Decussation of the Pyramids.—Smith propounds an in¬
genious explanation of the decussation -of the pyramids, based
on the advantages accruing to the individual from simulta¬
neous and reciprocal relaxation and counteraction of opposing
muscles. He points to the movement of a fish in the water,
showing that when it turns its head to the right, it does so by
turning its tail to the right, and in like manner in regard to
the left. It propels itself by quickly moving its tail from
right to left, or vice versa, while partially relaxing its ex¬

tremity and the caudal fin in such a way as to cause the tail
to glide on the water as on an inclined plane. In all these
movements contraction of the muscles on one side of the body
is accompanied by simultaneous relaxation on the other;
otherwise the opposing muscles would counteract each other,
and the fish could neither turn nor advance. If the relaxing
impulse and the contracting impulse are given off from differ¬
ent nerve cells, it would be clearly of advantage to have these
cells as near as might be to each other, so that the least, pos¬
sible time would be lost in transmitting from one cell to the
other the intelligence that a contraction or relaxation was
about to take place. The contracting and relaxing cells then
must be placed on the same side of the brain and close to¬
gether. And, furthermore, from two different stations or sets
of stations contracting impulses must be sent to one side of
the fish's body and relaxing impulses to the other; one or the
other set of axons, then, must cross over, while the other goes
down on the same side. Physiologists tell us that the veloc¬
ity of a nerve impulse varies with the length of the conducting

nerve, being slower in long nerves than in short ones, and that
it increases with the strength of the stimulus or the magni¬
tude of the impulse. A greater impulse is required for con¬
traction than for relaxation, consequently the contracting im¬
pulse would travel the faster, so that, in order that the faster
traveling impulse shall reach its destination at the same in¬
stant as the slower relaxing impulse, the contracting nerve

fibers, embracing about 90 per cent, of the total, must cross
over to the opposite side, while the relaxing or inhibiting
axons (about 10 per cent.) go out on the same side. This
gives a slightly longer route for the stronger impulse to travel
and enables the two impulses to reach the opposing muscles
simultaneously. The crossing of the motor axons necessitates
the crossing of sensory axons, for it would be of distinct ad¬
vantage to the individual to have the sensory cell in juxtapo¬
sition with the motor cell whose action it was to influence.

Bulletin of the Johns Hopkins Hospital, Baltimore.
October.

27 »Telangiectasis Circumscripta Universalis. W. Osier, Oxford,England.
28 »Position of the Heart in Pericarditis with Effusion. W. J.

Calvert, Columbia. Mo.
29 »Fetal Circulation Through the Heart. A. G. Pohlman, In¬

dianapolis.30 Two Cases of Typhoid Fever with Interesting Blood Crises.
C. P. Emerson. Baltimore, Md.

31 Mrs. Packard and Her Influence on Laws for the Commit¬
ment of the Insane. W. R. Dunton, Towson, Md.

27. Telangiectasis Circumscripta Universalis.—Osier reports
in great detail a case of this kind of generalized telangiectasis
from Dr. Barker's ward. On the face there are a few spots
like acne rosacea; the skin of the neck is clear. Over the
trunk and extremities are numerous dark red spots looking
exactly like fresh purpura, very thick over the chest and back,
and on the flexor surfaces of the forearms and inner aspects
of the arms, varying in size from two to six millimeters, and
often coalescing into large blotches; in tint they are dark pur¬
ple, but change to a vivid red by rubbing. On palpation the
spots disappear completely, leaving a slight brownish stain.
They are not raised and the color is uniform. No individual
blood vessels are seen; it is evidently capillary dilatation.
After friction of the spots on the arm they become a bright
red color, returning instantly after pressure, while the other
spots are of a dark, livid hue and the blood returns very
slowly. The fingers are cyanotic and present a picture of
Raynaud's disease. Factitious urticaria is readily produced.
He improved on a modified Weir Mitchell treatment. In this
case there can be little doubt that the disease was an acquired
and not a congenital form. The capillaries, not the small
venules, were involved. Two other symptoms were of special
interest: recurring attacks of colic, possibly associated with
gastrointestinal urticaria, as in Henoch's purpura, and hema-
turia, which is a common event in the hereditary form.

28. Position of Heart in Pericarditis.—In order to arrive at
a definite conclusion with regard to the disputed question of
the position of the heart in pericarditis with effusion, Calvert
examined two bodies of patients dead from pericarditis, which
were treated in exactly the same manner, so that the effects of
manipulation would be the same in both cases. The cases

differed, in that in one case the heart was full of blood and
maintained its normal position. In the other the heart was

collapsed and was found lying against the posterior wall of
the pericardium, the body being in the dorsal recumbent posi¬
tion. He closes his article with the following summary: 1.
The position of the heart in pericarditis depends on the size of
the heart. 2. The size of the heart depends on the degree of
distension, or on the amount of blood within the heart. 3.
The amount of blood within the heart depends on the stage
of compensation. 4. While compensation is maintained the
heart contains a relatively normal amount of blood and is in
a relatively normal position. 5. When the compensation fails
the amount of blood delivered to the heart is diminished, the
heart becomes smaller and smaller until collapsed. The size
of the heart varies inversely as the pericardial pressure. Dur¬
ing this change the heart successively occupies positions vary¬
ing from normal to that shown in Case 1, in which it rested
against the posterior wall of the pericardium. 6. The apex is
in a normal position or displaced backward and slightly to the
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right: otherwise it is unchanged. 7. When the pericardial
pressure is high, or when compensation is failing the signs
should be triangular area of dulness, high pulse rate, perhaps
pulsus paradoxus, low arterial tension, marked systemic ven¬
ous congestion, and pronounced pulmonary symptoms.

29. Fetal Circulation.—Polilman criticises the current theory
of Sabatier. that the blood of the inferior vena cava passes
chiefly through (lie foramen ovale to the left side of the heart,
as well as that of Wolff, that the vena cava inferior supplies
blood to both auricles, but that the blood of the superior vena

cava is supplied only in much greater proportion to the right
ventricle, the left ventricle receiving the blood from the pul¬
monary veins and distributing the blood to the various organs
of the body in unequal proportion. The experiments of Polil¬
man, carried out on the embryo of the pig, indicate that the
inferior vena cava returns blood to both ventricles in approxi¬
mately equal proportion, that the superior vena cava also
furnishes blood in about equal quantity to each ventricle and
that the ventricles expel the same amount of blood. The
course and amount of blood was determined by injecting
starch granules mixed with salt solution into the selected
vein and afterward determining the relative number of starch
granules in the blood drawn from the two ventricles. The
results appear to contradict the theories of Sabatier and of
Wolff and to favor the older view of Harvey that the blood
from the two venae cavas becomes mixed in the right auricle
und that mixed blood passes through the foramen ovale into
the left auricle.

New Orleans Medical and Surgical Journal.
October.

32 Tropical Diseases of the Philippine Islands, with Special Ref¬
erence to Amebic Abscess of the Liver. E. W. Pinkham,
New York.

33 Treatment of Tuberculosis. W. F. Couvillion. Marksville, La.
34 »Importance of the Simpler Physical and Psychical Methods of

Treatment. W. S. Thayer, Baltimore.
35 Diphtheria. J. E. Knighfon. Homer. La.
30 »Case of Arthritis and One Pleurisy. Both Not Rheumatic. Not

Gonorrheal, Not Tuberculous. E. M. Dupaquier, New Or¬
leans.

37 Charlatanism. L. Lázaro. Washington.
38 Report of a Case of Double Hydrocele. with Operation and

Illustrations. A. Jacoby, New Orleans.
30 Criminal Abortion. N. F. Thiberge, New Orleans.
40 Visit to Foreign Clinics. R. C. Lynch. New Orleans.
41 »Case of Typhoid Fever, witth an Unexplained Symptom. C. W.

Allen, New Orleans.

31. Simpler Methods of Treatment—Thayer considers the
changes that have been taking place in the practice of medi¬
cine as a result of the development of more scientific methods:
1. The folly and danger of indiscriminate use of drugs are

being minimized, through experimental physiology and phar¬
macology. 2. Thyroid feeding in myxedema and cretinism
has formed the basis for a future development of organo¬
therapy. 3. Diphtheria antitoxin is opening a wide field of
specific serum prophylaxis and therapy. 4. Ehrlich's investi¬
gations into the manner of action of various chemical sub¬
stances in different infections, give hope of the discovery of
laws and principles of inestimable therapeutic value. 5. The
awakening of the profession with regard to the enormous

therapeutic reservoir is to be found in rational and careful ap¬
plication of the more simple physical and mental methods of
treatment. He considers the application of simpler physical
and mental methods, rest, regimen, passive muscular exercise,
Nauheim treatment, hydrotherapy, massage, Swedish move¬

ments, electrotherapy and psychotherapy.
36. Arthritis and Pleurisy Neither Rheumatic, Gonorrheal

Nor Tuberculous.—Dupaquier reports a case of arthritis and
one of pleurisy in which examination eliminated rheumatism,
gonorrhea and tuberculosis as possible factors, and points out
that it is well to get away from the habit of centering our
minds on these causes in joint affection, and not to overlook
such other causes as syphilis, the acute specific infections, and
also septic foci in the gastrointestinal, genitourinary, naso-

pharyngeal and oral tracts.
41. Pain In Typhoid Fever.—Allen reports a case of typhoid

fever, confirmed by the Widal test, in which the patient, a

woman, was awakened from sleep on the fifth day after ad¬
mission, by pains in the knees, so severe as to cause her to cry
out. The pains were accompanied with some hemorrhage in

the stool. The pain in the knees lasted twelve days in all,
was aching in character, and rarely constant through the
twenty-four hours. He also refers to a previously reported
case resulting fatally in which similar pains occurred.

Northwestern Lancet, Minneapolis.
October 1.

42 Syphilis. B. Foster. St. Paul, Minn.
43 »State Quarantine, II. M. Bracken, St. Paul, Minn.
44 Protection of the Ignorant. O. R. Wright. Huron. S. D.
45 The Physician as an Educator in His Community. C. J".

I.avery. Fort Pierre. S. D.
46 Infantile Scurvy. G. I. McKelway, St. Paul, Minn.

43. State Quarantine.—Bracken says that quarantine is an
evidence of helplessness, often of ignorance. Quarantine may
be safely withdrawn from yellow fever, smallpox and diph¬
theria. Scarlet fever is the only one of the group of so-called
quarantinable diseases in which there is the le%st excuse for
the continuance of quarantine, because we have*, as yet, no
known means of preventing or antagonizing the spread of this
disease. With a knowledge of a means of controlling the dis¬
ease and preventing infection quarantine is no longer neces¬

sary. To make quarantine effective all diseased individuals
must be separated from the healthy, which would mean ade¬
quate isolation hospitals. Even then a person may be in the
infecting stage before the disease is recognizable; there may
be atypical cases; carriers, themselves immune, may be
sources of contagion to others; and finally those who have
recovered may be still in the infecting condition while them¬
selves perfectly well. All these factors nullify quarantine and
make it comparatively useless. The ideal method of dealing
with so-called quarantinable diseases is the immediate re¬

moval of the diseased individual to a specially provided hospi¬
tal. There should be sufficient isolation hospital accommoda¬
tion in all thickly settled portions of the state to take care of
all communicable diseases.

Albany Medical Annals.
October.

47 Medica*l History of Montaigne. C. G. Cumston, Boston.
48 »General Treatment of Fractures. G. (',. Lemne, Albany.49 Address to Graduating Class of Training School for Nurses in

Albany Hospital. M. T. Hun, Albany.

48. Fractures.—Lempe says that no other surgical reason is
so serious as affecting the subsequent usefulness of the limbs
or the earning capacity of the individual as fracture. Hospi¬
tals receive only the severer cases, consequently clinical sta¬
tistics afford a very incomplete idea of the actual frequency
and variety of fractures. The general practitioner sees all
such" cases first, and should, therefore, .be trained to differen¬
tiate those in which expert assistance is necessary. The most
frequent obstacles to complete reduction, proper adjustment
and proper attention to fractures are: 1. Interposition of soft
parts, such as muscles, nerves, etc. The site of fracture should
then be opened and the obstacle to good union removed from
between the broken ends. 2. The contraction or retraction of
normally stretched muscles and fascia may cause a great deal
of trouble, and operative interference may become necessary.
3. The piercing of muscles, fascia and other soft tissues by
sharp ends of broken bones should, as a rule, be followed by
operation at the site of fracture. 4. In the displacement and
interposition of comminuted fragments of bones, Lempe docs
not advise operative interference in every case, as Nature tries

·to take care of these fragments in'her own way. He records
an unusual case illustrating this fact. 5. Excessive hemor¬
rhage and inflammation of the soft parts due to infection.
The ordinary hemorrhage at the site of fracture is necessary
to healing. He deals with the subject of regeneration of the
bone and the great services of the ¡r-ray in the diagnosis and
treatment of fracture.

The American Journal of Obstetrics, New York.
September.

50 »Treatment of Tuberculous and Non-tuberculous Cystitis in the
Female. E. Garceau, Boston.

51 The Abdominal Wound ; Its Immediate and After-Care. C. P.
Noble, Philadelphia.52 »Postoperative Complications Involving the Alimentary Tract.F. F. Simpson. Pittsburg, Pa.

53 »Postoperative Thrombosis and Embolism. G. B. Miller, Wash¬
ington, D. C.
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64 Complications Arising in Kidneys and Ureters Following Ab¬
dominal Operations. S. E. Tracey, Philadelphia.

55 »Use of Iodin Catgut in Abdominal Surgery. J. W. Bovée,
Washington, D. C.

50. Cystitis in the Female.—While primary tuberculosis of
the bladder in the female is doubtful, secondary tuberculosis
by extension from the kidney is by no means uncommon. The
treatment of vesical tuberculosis, in any case a most desperate
disease, gives better results in the female than in the male.
Garceau divides the subject of treatment into that of primary
and of secondary vesical tuberculosis, meaning by primary
tuberculosis those cases in which clinically the bladder lesion
is the only important one, and using the word primary in ref¬
erence to the urinary tract. He describes in detail the litera¬
ture of the subject and the treatment of both forms, and
gives two tables of eases of nephrectomy with recovery, in
which cystosqopy previous to operation showed slight changes
(twenty-two cases) or marked changes (thirty-three cases)
in the bladder. In regard to non-tuberculous cystitis, inflam¬
mation of the bladder, strictly localized and not extending to
either kidney, is in most cases quite amenable to treatment.
Every patient should be examined for the presence of inflam¬
mation of the ureter or the kidney. Before beginning treat¬
ment in intractable cases the upper passages must be free
from disease. A nephrectomy or a nephrotomy may be neces¬

sary, a calculus may have to be removed, a strictured urethra
dealt with, etc. Cure can not be expected unless these things
are attended to. In all eases of chronic cystitis the form of
organism present should be determined. Wright's method by
injection of appropriate vaccine is a step forward. Chronic
cystitis requires untiring patience. Many cases may be
avoided, being the result of improper treatment in the acute
stage. He goes into detail regarding a form of chronic cys¬
titis affecting the trigone, which has been variously described
as hyperemia, neurosis of the bladder and irritable bladder,
and illustrates the pathology thereof, as well as that of other
forms of cystitis by microscopic sections. The article is an
exhaustive one.

52. Postoperative Complications in Alimentary Tract.—
Simpson describes three types of affection that may modify
the functions of the digestive tract, and discusses each of them
in detail. The types are: 1. Functional disturbances of the
alimentary tract itself, due to an anesthetic; to slight trau-
matism from handling the intestines or packing them out of
the way; to decomposition of intestinal contents; to the ab¬
sorption of poisons from the alimentary tract, etc. 2. The
second type of affection which may disturb alimentary func¬
tions consists in functional or organic affections of other struc¬
tures of the body, such as local or general peritonitis, and
postoperative acute toxic hyperemia of the kidneys, each of
which conditions gives a definite and characteristic series of
alimentary symptoms. 3. The third type consists in organic
lesions of the alimentary tract itself, such as intestinal adhe¬
sions, fecal fistula, intestinal obstruction, thrombosis of mes¬

enterio veins, acute dilatation of the stomach, etc.
53. Postoperative Thrombosis.—Miller gives the following

classification of thrombi, and considers them in detail in re¬
gard to the lower extremities, portal vein, kidney, spleen, heart,
lungs and brain:

1. Inflammatory thrombi, which are produced through acute or
chronic inflammation of the wail of the heart or blood vessels. As
a consequence of the inflammation, the wall is thickened and the
endothelium injured.

2. Traumatic thrombi produced through Injuries to the vessel
wall. To this classificaton belong those thrombi caused by liga-
tion, severing, or tearing of the vessel.

3. Compression or dilatation thrombi, which are caused by a
slowing or stagnation of the blood stream. The compression can
arise by the pressure of tumors, exudates, etc., and the dilatation
may be due to actual disease, loss of elasticity, or excessive thin¬
ning of the vessel wall. Certain cardiac thrombi probably come
under this head.

4. Marantic thrombi, which are due to diseased conditions of
the blood, degeneration or weakness of the heart, and slowing of
the blood stream.

55. Iodin Catgut.—Bovée gives the process for preparing cat¬
gut which he has used since March, 1904, for which he claims
confidence in the following points: 1, Catgut prepared by this
iodin method is less apt to be contaminated than when it is
prepared in other manners: 2, it is sterile; 3, while in the tis-
ities it exercises a germicidal action against micro-organisms;

4, it has increased tensile strength and better resists absorp¬
tion, a fault of catgut prepared by other methods; 5, it is eco¬

nomical, as the waste is infinitesimal; 6, the preparation is
much simpler and easier than any other with which he it
acquainted.

St. Louis Medical Review.
September.

56 *A Clinical Demonstration of Peculiar Motor Disturbance.
W. W. Graves, St. Louis.

57 »Prostatectomy and Bladder Stone. R. Harrison, England.58 Electrolysis. J. W. Wainwright. New York.
59 »Home Modification of Cow's Milk. J. Zahorsky, St. Louis.
60 »Effects of Proprietary Foods on Infant Nutrition. M. Tuttle,

St. Louis.
61 Surgery of the Ureter. (Continued article).

.

B. M. Ricketts,
Cincinnati.

56. Peculiar Motor Disturbance.—Graves points out that cer¬
tain diseases or conditions are psychical in origin and have no
other physical foundation than thought itself or force of
habit, and every organic disease carries with it a psychical
content. He describes an interesting case of a peculiar and
distressing motor disturbance affecting the middle finger of
both hands, in a woman aged 41, whereby the use of her hands
had become greatly limited. The interesting point was the
fact that the physical content of the case had long since dis¬
appeared, leaving the psychical content alone operative. The
trouble apparently originated when the woman was working
on heavy ducking used in army tents. Examination showed
no mechanical defects about her hands, and there was a

prompt disappearance of the disturbance under suggestive in¬
fluence. She had many of the stigmata of so-called hysteria.
There were present the factors necessary to the development
and perpetuation of such a motor disurbance, namely: 1, The
mental soil, the susceptibility or suggestibility; 2, the defec¬
tive nutritional state, and, 3, a physical exciting cause in the
past in the heavy sewing. The main indication in such cases
is to help the patient to help herself. This can best be accom¬

plished by making a good and convincing prognosis; quieting
the patient's anxiety and fear; improving her nutrition by
increasing her food supply and by hygienic measures; by
diverting her attention from her hands into other channels, in
encouraging her in healthful physical and mental endeavor, in
awakening in her new ideals and interests in life and in sup¬
planting inactivity by action, idleness by work, despondency
by hope.

57. Prostatectomy and Bladder Stone.—Harrison remarks
that the association of stone with enlarged prostate in elderly
adults is common. Enlargement of the prostate leads to the
formation of calculi in at least three ways: 1. By the trap¬
ping of small calculi of renal origin and gravel on their way
outwards and detaining them in the bladder where they form
nuclei for further increment by Rainey's process of molecular
coalescence. 2. By providing a more or less suitable and per¬
manent reservoir above the obstructing gland for undischarge-
able urine which is liable to undergo ammoniacal and other
decomposition and thus to supply one or more elements for the
production of a calculus, probably a phosphatic one, by the
same process, this being the commonest variety in which stone
recurs. 3. By leading to the formation of independent and non-

contractile sacs and pouches within the bladder which provide
additional receptacles for decomposing urine. In primary
cases* of stone, complicated with enlarged prostate, in which
symptoms of the latter exist only so long as the bladder con¬
tains a stone, lithotrity and evacuation is the simplest expedi¬
ent with the least risk. If recurrence follows, then the pros¬
tate as well as the stones should be removed; but when pain¬
ful symptoms exist in cases in which stone, bladder, prostate
and catheterism are all more or less concerned, a strong case
is made out for a primary prostatectomy.

59. Home Modification of Cow's Milk.—Zahorsky considers
the principles of infant feeding and describes a method of the
home modification which he usually employs. He urges the
practical point that all practitioners should make themselves
familiar with some good technic for the home modification of
cow's milk and teach it to mothers.

60. Proprietary Foods.—Tuttle points out the necessary
physiologic difference between our model, woman's milk, and
proprietary foods, which are divisible into those containing no
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unchanged staich and those that still have starch present. The
first class shows an almost complete absence of fat; the sec¬
ond, in addition to a lack of fat, the presence of an approxi¬
mate principle that the average infant has no digestive enzyme
to care for before the seventh or eighth month. All forms of
condensed milk should be classed with dried or powdered infant
foods as "dead" food. Rickets and scurvy result from the
exclusive and prolonged feeding on these foods. Foods contain¬
ing unchanged starch should not be given during the first six
months, but they may be used temporarily as substitutes for
cow's milk during long journeys, and when milk is tempo¬
rarily not available. They also are sometimes helpful in addi¬
tion to plain milk in robust infants in the latter half of the
first year.

American Journal of Surgery, New York.
September.

62 »Tuberculosis of the Cervical Lymph Nodes. D. N. Eisendrath,
Chicago.

03 »Practical Points on Providing for End-Bearing Stumps in
Amputations of the Lower Extremity. G. L. Marks, New
York.

64 Headaches, Causes and Treatment from the Aurist's Stand¬
point. S. Oppenheimer, New York.

65 »Treatment of Fractures of the Tibia, Fibula, Femur and
Clavicle. J. H. Downey, Gainesville. Ga.

66 Results of Untreated Tuberculous Coxitis. E. L. Barnett, N.ew
York.

07 Surgical Postures. (Continued.)" M. W. Ware, New York.
08 Blood Examination in Surgical Diagnosis. A Practical Study

of its Scope and Technic. (Continued.) I. S. Wile, New
York.

69 »Ectopie Pregnancy. E. C. Taylor, Jackson, Mich.

62. Tuberculous Lymph Nodes.—Eisendrath enumerates the
various portals of infection in tuberculosis of the cervical
lymph nodes as follows: 1, The faucial tonsils; 2, the
pharyngeal tonsils or adenoids; 3, a tuberculosis of the tem¬
poral bone, with resultant otitis media; 4, carious teeth; 5,
tuberculous lesions of the buccal and nasal mucous membranes.
He does not agree with the general opinion, that tuberculous
enlargement of the lymph nodes occurs in chronic forms only,
but considers it unquestionable that there are cases which run
a very acute course, so that caseation occurs within two or
three weeks after the onset of the disease. He recites a case
in point. He also notes the condition, termed by Fischer the
pseudoleukemic form of tuberculous lymph nodes, which con¬
sists of enlargement not only of the cervical, but also of the
axillary and inguinal glands. The clinical picture resembles
that of Hodgkin's disease, but the condition is not progressive,
does not reach the enormous size of the latter, and does not
involve the mediastinal nodes. In regard to prophylaxis and
therapy, the masses should be educated in the general princi¬
ples of hygiene. Since the tonsils and adenoids are the most
frequent atria of infection, early and radical removal is indi¬
cated. When operation is inadvisable, mountain or seashore
climate, with cod-liver oil, guaiacol and iodid of iron is indi¬
cated. He does not believe that iodin externally is of any use
whatever. He describes in detail the method of operation em¬

ployed by him in fifty cases. If the nodes are thoroughly ex¬

tirpated there is no recurrence in 75 per cent., and ultimate
recovery in 90 per cent., both of which figures are improved by
the systematic removal of the tonsils and adenoids at the same
time as the lymph nodes.

63. Practical Points in Amputation.—Marks gives, with il¬
lustrations, some practical points in reference to the forma¬
tion of the stump in amputations of the lower extremities.
For instance, he expresses the opinion, based on repeated ob¬
servations, that the resection of astragalus and os calcis and
the union of the cuboid and scaphoid with the tibia and fibula
produces as bad a condition as exists in extreme talipes
equinus, and that the Wladimirow-Mikulicz operation, there¬
fore, can not be too strongly condemned. He considers it bet¬
ter to amputate at the ankle if a heel flap can be obtained;
otherwise at a point of election in the leg.

65.—The apparatus in this article was described in The
Journal, Dec. 29, 1906, page 2160.

09. Ectopie Pregnancy.—Taylor discusses this subject and
gives parallel diagnostic tables between ruptured tubai preg¬
nancy and pyosalpinx, pelvic peritonitis and cellulitis, uter¬
ine and ovarian tumors, and hemorrhage into an ovarian cyst,
as well as between tubai and normal pregnancy. He reports 2

cases, in which potassium permanganate had been prescribed,
and from these cases calls attention to two points: 1, That
one should not be deceived in a diagnosis by the absence of the
usual symptoms of pregnancy, for often they are absent no
matter to what period these cases go before rupture occurs;
and, 2, he asks what, if any, effect could the permanganate
have in bringing about these tubai gestations?

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional generili interest.

The British Medical Journal, London.
October 12.

1 »Functional Elements in Certain Forms of Anosmia. P. Mc-
iiride.

2 »Congenital Syphilitic Obstruction of the Common Bile Duct.
II. D. liolleston. j

3 »Modification of Leishman's Method of Estimating the OpsonicIndex. II. B. Dodds.
4 Malignant Disease of the Intestine Rendering an InguiualHernia Irreducible. C. T. MacL. Plowrlgut.
5 Recurrence of Retroperitoneal Lipoma ; Operation ; Recovery.

R. J. Johnstone.
6 Case of Retroperitoneal Haematocele Producing Acute Intes¬

tinal Obstruction. II. T. Mursell.
7 »What Can the Family Doctor Do for the Inebriate? J. S.

Bolton.
8 The Teaching and Status of Laryngology and Otology.It. McK. Johnston.
9 »The Differential Diagnosis of Tuberculosis. Syphilis, and

Malignant Diseases of the Larynx. Sir Felix Semon.
10 »Id. W. J. Home.
11 »Nasal Obstruction : Submucous Turbinectomy. W. Stuart-Low.
12 Teratonia Arising from the Right Tonsillar Region. R. Ful-

lerton.
13 »Determining Cause of the Formation of Nasal Tolypi. E. S.

Yonge.
14 »Importance of the Nasal Accessory Sinuses in Relation to the

Ears. G. Jackson.
15 »Etiology of the Complications of the Empyema of the Acces¬

sory Nasal Cavities. A. Onodi.
16 »Treatment of Chronic Suppuration of the Middle Ear Without

Resort to Radical Mastoid Operation. W. Milligan.17 Frontal Sinusitis. C. Nourse.
18 Case of Acute Suppuration of the Middle Ear, Complicated by

Septic Meningitis and Brain Abscess. W. S. Syme.
19 Case of Thrombosis of the Lateral Sinus and Obliteration of

the Jugular Vein. A. Bronner.
20 The Surgical Treatment of Labyrinthine Suppuration. W.

Milligan.
21 Surgical Anatomy of the Accessory Sinus. P. W. Williams.
22 Development of the Mastoid. T. Guthrie.
23 Acute Volvulus of the Appendix ; Operation ; Recovery. S.

White.
24 Rupture of Middle Meningeal Artery ; Operation ; Recovery.

W. Billington.25 Loose Bodies in the Knee Joint ; Operation. S. J. Ross.
20 »Treatment of Colles's Fracture. R. M. Boodle.
27 Case of Pneumococcal Infection. T. A. Johnston.

1. Anosmia.—McBride details the known causes of interfer¬
ence with the sense of smell, and reports five cases in which
careful examination failed to bring forward any evidence of
organic change or obstruction. The main point of his thesis
is intended to show that the functional element probably en¬
ters more largely into the etiology of anosmia than most au¬
thorities are prepared to admit, and he suggests further study
along these lines.

2. Congenital Syphilitic Obstruction of the Bile Duct.—Rol-
leston reports a case supporting the view that several different
conditions may give rise to obstruction or obliteration of the
larger bile ducts in the new-born, thus the duets may be nar¬
rowed as the result of peritoneal adhesions set up by fetal
peritonitis or obstructed by syphilitic inflammation, as in this
instance; or, as in the majority of cases, there may be a mixed
form of hepatic cirrhosis, which is followed by a descending
and obliterative cholangitis, the disease usually called congen¬
ital obliteration of the bile duets. Further, the recognition of
congenital syphilitic obstruction of the common bile duet offers
an explanation of recovery under mercurial treatment of cases
which appear to belong to the well-recognized group of con¬
genital obliteration of the bile ducts. Poynton has recorded a
case in point, but interpreted the obstruction as due to pecu¬
liarly tenacious bile.

3. Opsonic Index.—Dodds observes that estimation made by
Wright's method and by Leishman's methods respectively dif¬
fer materially in their results. As Leishman's is a much sim¬
pler and more rapid method than Wright's, it. seemed desir¬
able to experiment with it in the direction of greater accuracy.
He finds that the inconstant factor vitiating results is the dif-
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fering number of leucocytes in the respective bloods. Counts
of the leucocytes, estimations of the index by Wright and
Leishman methods modified, were then made, and it was found
that the figures expressing the index by Leishman's method
and the number of leucocytes varied inversely, the emulsion
being constant.

The actual modification of Leishman's method is very simple.
The capillary pipette is that in ordinary use, but with a bend
in it two or three inches from its distal end. A rubber tube,
as in the hemocytometer pipette, is easier to manage than a

rubber teat, or a Wright's throttled pipette may be used. A
mark is made above the bend, giving a long column of blood
and emulsion, making for greater accuracy of dilution and
providing enough of the mixture for its two purposes—making
a film and the leucocyte count. The emulsion consists of
(tubercle) bacilli suspended in citrated normal saline—say,
0.75 per cent, each of sodium citrate and sodium chlorid. This
emulsion is sucked up to the mark above the bend; it will be
found that it is difficult or impossible to do this with a rub¬
ber teat owing to fluidity of the emulsion (unless a throttled
pipette be used ). The pipette may now be laid down, and the
column of emulsion will be found to stay steady while a punc¬
ture is made in the finger. A short column of air having been
taken up, a column of perfectly fresh uncoagulated blood is
aspirated to the mark, and the whole rapidly blown out on to
a glass slide, so that the citrate may at once act on the blood
and so prevent coagulation; this is not so efficiently done if
blood is taken up first. The two fluids are then mixed, aspir¬
ated, sealed and incubated, unless a portion be reserved for
the leucocyte count. The films are made in the usual way,
by blowing out and mixing before spreading; this remixing is
important if the estimation of the leucocytes is made after
incubation. The film need not be fixed before staining with
carbol fuchsin; the index is calculated in the usual way. To
correct the apparent index, multiply the control index by its
corresponding number of leucocytes and divide the result into
the other index multiplied by its corresponding number of leu¬
cocytes. The method is simple, requires little apparatus, and,
with a little practice, comes within the capacity of the general
practitioner.

7. The Family Physician and the Inebriate.—Bolton endorses
the treatment of inebriety by hypodermic medication. It is
certain that the patient gets the drug and that it enters the
blood and the general circulation. The physician's regular
visits are important, for the patient feels that something is
being done for him, that his physician really believes him to
be ill and intends to cure him, and the physician observes his
patient's progress and detects at once whether he has given up
alcohol. Apomorphin is useful in the acute stages. It pro¬
duces sleep and calmness, but it is only a temporary measure

and is no remedy for alcoholic craving. It can be followed by
hypodermic injections of atropin and strychnin, but it is im¬
possible to cure any man against his will; his cooperation must
be secured. In the case of those who are not subject to acute
attacks, but habitually drink more than is good for them, im¬
mediate relief can be given and patients may be assured that
within forty-eight hours after treatment all craving will leave
them. A mixture of liquor atropina; sulphatis (B. P.) and
liquor stryehmnse hydrochloridi ( B. P. ) in the proportion of
one in four should be kept in readiness. Five drops should be
injected into the biceps twice or thrice a day.

.

As a "pick-me-
up" four drops of tincture of capsicum with fifteen of fluid
extract of cinchona are useful. A calomel purge is often re¬

quired. Albumin in the urine is no contraindication, he de¬
clares, to the use of the atropin and strychnin. Dryness of the
mouth may be combated with tablets of potassium chlorate;
difficulty of accommodation by the use of spectacles. Injec¬
tions must be given twice daily until the patient has regained
health and vigor, that is, usually for from two to four weeks ;
then once daily for from two to three weeks. The physician
should keep in touch with his patient for months after the
treatment is finished. A renewal of treatment is undertaken
should a period of mental unrest or depression come over the
patient.

9. Tuberculosis, Syphilis and Malignant Diseases of the
Larynx.—Sir Felix Semon considers the differential diagnosis

of these diseases, touching on the following points: 1. Con¬
gestion of the vocal cords as an initial sign of tuberculosis,
syphilis, and malignant disease: (a) Bilateral; (b) unilateral.
2. The difficulties of diagnosis between tuberculous, syphilitic
and malignant laryngeal tumors. 3. Laryngeal tuberculosis in
middle-aged or old people as a source of error in the differential
diagnosis between tuberculosis, malignant disease and syphilis
of the larynx. 4. Difficulties of differential diagnosis between
all three diseases when appearing in the form of infiltration.
5. Combination of two of the diseases under consideration, and
consequent diagnostic difficulties.

10. Id.—Home directs attention first to the four following
subjective factors: 1. Pain—is it constant or intermittent?
2. Vocal function—has' it been impaired previously, and, if so,
after what interval of immunity was there recurrence? 3. Is
there any evidence of fibrotic degeneration? What is the con¬
dition of the urine? 4. Has the larynx recently undergone any
local treatment? He groups his cases objectively into: 1.
Those in which there is only congestion of the laryngeal mu¬

cosa, and perhaps impaired mobility of a vocal cord. The con¬

gestion may be patchy and limited to only one part, or it may
be diffuse and involving both sides. The paresis may be bilat¬
eral. 2. Those in which there is (perhaps in addition to con¬

gestion and impaired mobility) some tumefaction, if not a
definite tumor or excrescence. 3. Those in which in addition
to congestion, impaired mobility and tumefaction, there is
ulcération. 4. And lastly, those in which there is external
evidence of disease, such as glandular enlargement. He then
considers the differential diagnosis under those heads. With
regard to the opsonic index, so far as he can gather, he fears
it will not be of much service to us when that service would
be most helpful.

11. Nasal Obstruction.—Stuari>Low protests against unnec¬

essary mutilation of the turbinated body and proposes to sub¬
stitute the operation which he calls anterior submucous tur-
binectomy. This operation consists in incising and dissecting
up the soft structures from the underlying bone, and then mak¬
ing a submucous resection of the bone and extracting the re¬

sected portion. In this manner the flaps are allowed to sub¬
side on to the outer wall of the nose, and their integrity is
maintained. For the operation some special instruments are

necessary, and considerable lightness of touch and dexterity of
manipulation are required.

13. Nasal Polypi.—Yonge advances a theory as to the deter¬
mining cause of the formation of nasal polypi, which con¬

siders the probable sequence of events to be as follows: 1.
Chronic inflammation of the mucous membrane. 2. Dilatation
of glands, going on to a cystic distension due either to (a)
marked inflammatory infiltration of the excretory ducts and
sealing of their orifices, or (b) excessive filling of the glands,
the result of hyperstimulation. 3. Edematous infiltration of
surrounding tissues, due to (a) increased capillary pressure,
(b) increased capillary permeability, and (c) laxity of eur-

rounding tissues. 4. Formation of folds of projections on the
infiltrated mucous membrane. 5. Increase of edema in certain
of the folds, resulting in: 6. Formation of flat edematous pro¬
jections containing the essential constituents of the mucous

membrane. He adduces pathologic, experimental and clinical
observations in support of the mechanical changes in the glands
being the determining causes of pathologic formation.

14. The Nasal Accessory Sinuses and the Ears.—Jackson,
in summing up his considerations, thinks it is fair to assume

that in the bulk of the cases in which complaint is made, or in
which any discharge is found in the postnasal space or pharynx,
or in which there is any condition approaching what is termed
pharyngea sicca, caries, to a greater or lesser extent, will be
found in the nasal cavities, and when there is any long-stand¬
ing or serious mischief the disease will be found to have ex¬

tended to the ethmoidal cells. When this is the case there
will be associated with it middle-ear disease, with vertigo and
tinnitus.

15. Empyema of the Accessory Nasal Cavities.—Onodi sum¬

marizes the severest of the complications associated with em¬

pyema of the antrum, frontal sinus, ethmoidal cells, and
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sphenoidal sinus, and states that suitable and early operation
may prevent complications or may secure a favorable course of
a complication if present.

16. Chronic Suppuration of the Middle Ear.—Milligan says
that the points which appear to him to be of special value in
the treatment of chronic purulent diseases of the middle ear
are: 1. The securing of free drainage from the infected mid¬
dle-ear cleft. 2. The treatment of any lesion of the upper
respiratory or buccal tracts likely to interfere with the drain¬
age or the ventilation of the middle-ear cleft or likely to cause
its reinfection. 3. The value of a cytologie examination of dis¬
charge from the infected ear in assisting in the determination
of operative versus non-operative treatment. 4. The post-
auricular exposure of the posterior end of the midlle-ear cleft
and the following up of the paths of septic infection thereby
brought into view.

20. Colles' Fracture.—Boodle, in a "case of Colles' fracture,
placed on the table a cobbler's iron "foot," and placed the con¬
vexity of the patient's wrist curve on the waist of the iron
foot; then steadying the arm above the fracture with his
right hand, he seized the hand and carpus with the left hand
and bore down with great force. The wrist immediately
straightened with a gratifying crunch. He advises all sur¬

geons to possess this cobbler's implement as being so perfectly
adapted for reduction of Colles' fracture.

The Lancet, London.
October 12.

28 »Aspects of Appendicitis, Especially Cutaneous Hyperesthesia
as an Aid to Diagnosis in Certain Complications. Sir W. H.
Bennett.

29 Preventive Medicine as a Factor in the Welfare of the State.
A. G. R. Foulerton.

30 »The Gag. G. II. Colt.
31 »Action of Venoms of Different Species of Poisonous Snakes

on the Nervous System. G. Lamb aud W. K. Hunter.
32 »Education in Hygiene for Teachers. D. Sommerville.
33 Case of Vincent s Angina in which the Larynx and Trachea

Were Involved. H. W. Bruce.
34 Hygiene as a School Subject in Elementary Schools. H. R.

Kenwood.
35 Influence of Diet on the Liver. C. Watson.

28. Appendicitis.—Bennett records three cases, in one of
which a purely thoracic lesion led to diagnosis of acute appen¬
dix disease. In the other two cases gangrene of the appendix
was associated with thoracic symptoms. The individual points
of interest in the three cases are: In the first the exact simu¬
lation of acute appendix trouble, including tenderness over Mc-
Burney's point, by a purely thoracic lesion; in the second the
importance of the want of proper relation between the tem¬
perature and the pulse rate as a warning of trouble to come;
and in the third the suddenness with which a metastatic pleu¬
ritic infection may occur in a patient doing apparently re¬

markably well. All in common, however, show the phenomenon
of cutaneous hyperesthesia of the abdominal wall. In acute
appendicitis a very rapid or sudden disappearance of any one

prominent symptom, e. g., pain or high fever, without a cor¬

responding change in all other symptoms, is especially a sign
of danger and not of improvement.

30. The Gag.—Colt discusses the desirable qualities and me¬
chanical requirements in a mouth gag, to suit the needs of the
general practitioner, surgeon, dental surgeon and anesthetist,
and describes and figures, a gag of his own design.

31. Action of Snake Venom.—Lamb and Hunter continue
their investigations into the action of venoms of different
species of poisonous snakes on the nervous system, with a con¬
sideration of the venoms of Enhydrina valakadien, the common
sea snake. The symptoms caused by the injections of enhy¬
drina venom closely resemble those due to cobra poisoning.
The authors point out and describe a series of experiments on

monkeys, with the results of the histologie examination.
Their observations seem to show that Enhydrina valakadien
venom has a widespread action on the tissues of the whole
nervous system and not only on ganglion cells, but also on nerve
fibers.

32. Education in Hygiene.—Sommerville points out that the
successive stages of growth in the child are evoked by the
application of appropriate stimuli and that the stimuli appro¬
priate to one stage are not those suitable to other stages. A

practical application of this knowledge will have regard to the
fact that, in matters educational, age and degree of develop¬
ment, physical or mental, do not necessarily coincide. In the
ease of the child supplied with various appropriate stimuli,
there is a rapid and continuous growth and association of brain
centers during the first eight or nine years. Centers originate
activity; activity reacts and assists in the development of cen¬
ters. A significant feature of this growth is that only those
stimuli which are direct—which produce sensation or actual ex¬

perience—are effective. The sole and only needs of this stage
of a child's life are food, air, growth, cleanliness, the stimuli
necessary to call out its natural activities, and the most liberal
opportunities for their ' untrammeled execution. Until the
child begins to feel the need of information and a desire to put
on record something which he has done, it is doubtful whether
any good is effected by teaching him reading and writing.
Sommerville then discusses many things that the candidate
for the position of teacher should know, which nevertheless to¬
day find no place in his training—the broad principles of
biology and intimate acquaintance with human physiology; the
structure, mode of development and functions of the brain and
intelligent grasp of its consecutive stages of growth and their
dependence on appropriate stimuli. His biologic knowledge
should teach him the great danger of interference with natural

.development, and how to interfere where interference is neces¬
sary. He advocates a preliminary training in a modern lab¬
oratory of hygiene, where, working with the sympathetic and
experienced man of science, he will learn that hygiene is a
summation of all the sciences which throw light on the growth,
development and vital activities of man. An ample provision
should also be made for the study of childhood in action. Such
a training will determine that hygiene must have a place in
everything pertaining to infant life, school life, and the after
life in the world, that the paramount concern is the compietesi
possible adjustment of the individual with his physical and
psychologic environment. Such a training will lead to the com¬
prehension of the fact that there is a great gulf fixed between
education and instruction.

Medical Press and Circular.
October 9.

26 The Sphygmomanometer in Medicine. R. Saundby.37 »Sundry Forms of Pseudo-Rheumatism of Toxic Origin. M. S.
Lassange.38 Ravages of Tuberculosis in Ireland. R. F. Tobin.

39 »Spontaneous Fracture of Urinary Calculi. T. R. Bradshaw.

37. Toxic Pseudo-Rheumatism.—Lassange sums up his paper
on this subject as follows: It may be stated that a poison
that has permeated the organism in predisposed subjects maygive rise to articular disturbances very similar to those of true
rheumatism, and these rheumatoid phenomena resemble each
other closely enough for it to be justifiable to classify them in
a special group—the group of toxic pseudo-rheumatism.
Lastly, although it was not our object to revive the theory of
the toxic origin of ordinary articular rheumatism, such theory
being notoriously inadequate, it is probable that the causes of
toxic pseudo-rheumatism, together with the cases of infective
pseudo-rheumatism, will be found to cover the great majority
of cases still regarded as true articular rheumatism. For,
should a specific agent be discovered in this affection, it will
always be possible to relegate it to one or other of the two
groups of pseudo-rheumatism already established. In some

instances, indeed, this agent may be localized in a joint and
set up a rheumatic arthritis, this being an infective accident ;
in other cases, when the blood merely conveys poisons elabo¬
rated by this agent in the tonsils, or perhaps in the intestine,
these poisons may, either directly or via the nervous system,
act on the joint structures and give rise to purely toxic
arthropathies.

39. Fracture of Calculi.—Bradshaw describes a case of spon¬
taneous fracture of urinary calculi, followed by expulsion of
the fragments through the urethra. He recounts the explana¬tions advanced by various authors regarding fragmentation,
and considers that, in his case at any rate, the circumstances
that combine to bring about disintegration are the maintenance
of the urine in-a healthy condition, the presence in that secre¬
tion of abundance of water, and the reduction to a minimum
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of the products of nitrogenous waste. He is strongly of the
opinion that alkalies, as such, play but a very subsidiary part
in the disintegration of calculi, and that the attempt to dissolve
calculi by bathing them in alkaline urine is likely to defeat
the object in view by leading to the formation on the stone of
a layer of phosphates, a material which has no tendency to
disintegrate spontaneously.

The Practitioner, London.
September.

40 Removal of Thyroid Tumors. A. E. Barker.
41 »Diagnosis of Chronic Valvular Disease of the Heart. J. W.

Carr.
42 Displacement of the Internal Semilunar Cartilage of the

Knee. L. B. Rawling.
43 Inguinal Hernia in Children. H. S. Clogg.
44 Anesthetics. J. Blumfeld.
45 »C. E.—Ethyl Chlorid—Chloroform Sequence. G. A. H. Barton.
46 Extrauterine Gestation. G. de  . Turtle.
47 Disinfection and Disinfectants. J. T. C. Nash.
48 Case of Hour-Glass Stomach. R. II. C. Gompertz.

41. Valvular Heart Disease.—Carr discusses the diagnosis of
aortic and mitral valve lesions only, under four heads: 1.
What valve or valves are affected and is the lesion obstructive
or régurgitant, or both combined? This is determined by the
ordinary methods of physical diagnosis, but the simulation of
murmurs must be borne in mind. 2. What is the cause of the
lesion? In aortic cases the possibility of a syphilitic origin
must be considered. Mitral lesions in patients under 30 are

usually of rheumatic origin. In older patients the cause is
difficult to decide. It is likely to be degenerated, especially
when the aortic valve *!s affected. The cause of the valvular
lesion is of the utmost importance in prognosis. Degenerative
lesions are usually progressive and rheumatic lesions station¬
ary. Syphilitic lesions may be classed with degenerative ones,
with the exception that in the early stage they are somewhat
more amenable to treatment. 3. What is the severity of the
lesion? The answer to this question is determined mainly by
the amount of enlargement to which the valvular lesion has
given rise. In rheumatic cases the murmur may not indicate
the full significance of the lesion until at least six months
after the rheumatic attack. There is no necessary relation
between the loudness of a murmur and the severity of the
lesion giving rise to it. The cause of the mischief will often
help to decide whether a mitral lesion is entirely secondar}' to
an accompanying aortic lesion or whether it has arisen sepa¬
rately; if it is rheumatic, it is probable that each valve has
been attacked independently; whereas, if the lesion is purely
degenerative, it is most likely that any mitral disease present
(especially if only régurgitant), is secondary to the aortic, and
myocardial rather than valvular in origin. 4. Is the lesion
properly compensated? The significant symptoms of failing
compensation, «dyspnea, cough, and hemoptysis are likely to
appear before the physical signs. The gradual disappearance
of a murmur and gradual weakening and final disappearance
of the apex-beat have an evil significance. In cases of mitral
disease a well-marked accentuation of the second sound in the
pulmonary area is a favorable sign, indicating vigorous action
of the right ventricle. In connection with symptoms of failing
compensation it is of importance to decide whether the break¬
down is due to simple overstrain and exhaustion of the heart
and is, therefore, capable of being recovered from, or whether
It depends on'definite and irremediable organic changes in the
myocardium. The condition of the other organs and the per¬
sonal and family history may help in forming an opinion, but
very often only the results of suitable treatment will finally
decide which condition is actually present.

45. C. E.—Ethyl Chlorid—Chloroform Sequence.—Barton ad¬
ministers the anesthetic in three stages and anesthesia should
be present at the end of the second. In the first stage the
patient inhales C. E. mixture from the mask, the quantity
Varying from one to three drams, according to age and phy¬
sique. After a little time, varying from half a minute to one
and a half minutes, he sprays ethyl chlorid, from 3 to 7 c.c.,
and applies the towel closely over all. This is the second
stage. It ends with the loss of the corneal reflex, generally
lasting from a quarter to one and a half or two minutes. The
towel is now removed, and the third stage -entered on. It
consists simply in maintaining a proper degree of anesthesia

by means of the C. E. mixture or chloroform. A little judg¬
ment and practice soon enable one to steer the middle course,
and without overdosing, to give patients enough of the anes¬
thetic to prevent any return of consciousness. A spasm of
the jaw, more or less marked, occurs during the second stage.
By watching the jaw during the third stage Barton believes
that one has a valuable guide to the depths of anesthesia, as
the spasm gradually passes off under the influence of chloro¬
form. So long as it remains, no matter what other symptoms
are present, one may feel sure that the patient is not getting
too much chloroform. The author states that he now adopts
this method as his routine practice, finding that it saves time,
does not unduly alarm nervous patients, and suits children
admirably.

The Journal of Tropical Medicine and Hygiene, London.
October 1.

49 Liver Abscess Due to Opisthorchis Sinensis—Pus in Pericar¬
dium. A. R. Wellington.

50 Elephantiasis of Limited Skin Areas. C. C. Elliott.
51 »New Etiology and Pathologic Histology of Beriberi. R. T.

Hewlett and W. E. DeKorte.

51. Beriberi.—Hewlett and DeKorte as the result of their
investigations into a disease in monkeys which, in many re¬

spects, simulates beriberi, followed by further experiments on

monkeys, consider that these results suggest that beriberi is
a protozoan infection, that the infecting agent is eliminated
in the urine, and that the urine is the source of infection, and
they put this hypothesis forward in order that those who have
the opportunity may test its validity.

The Bristol Medico-Chirurgical Journal.
September.

52 »Rheumatic Carditis in Childhood. C. Coombs.
53 Treatment of Graves' Disease by Antithyroid Serum and by

X Rays. J. M. Clarke.
54 Cerebral Lesions in Pregnancy and Parturition. W. C. Swayne.
55 »Suggested Treatment for Functional Aphonia. C. P. Crouch.
56 Case of Filariasis ; Removal of Lymphatic Varix by Opera¬

tion. J. P. Bush and J. A. Nixon.
57 The Medical Reading Society, Bristol. L. M. Griffiths.

52. Rheumatic Carditis in Childhood.—Coombs says that the
pathology of rheumatic carditis presents four salient points:
First, it is a carditis. In four autopsies the endocardium and
myocardium were inflamed in each instance, and the pericar¬
dium three times. Second, the rheumatic infection is blood-
borne, and attacks the heart just as it would any other organ,
by way of its own special nutritional blood supply, in this in¬
stance the coronary arteries. Third, the gravity of rheumatic
carditis in the earliest or "childhood" stage lies mainly in tlie
damage done to the muscle. Fourth, rheumatic carditis, like
all rheumatic lesions, is remarkably apt to recur—or should it
be said to recrudesce? Perhaps the infective agent lies
quiet in the cardiac tissues awaiting opportunity to reassert
itself; perhaps it is stored elsewhere in the body, and issues
thence at intervals to infect the heart again. This way of re¬
garding rheumatic heart disease, that is, as a carditis princi¬
pally important in childhood by reason of the muscular lesions,
is confirmed by clinical experience. The typical physical si<ms
—outward displacement of apex beat, widened area of impulse,
abnormally ready perception of the peristaltic nature of sys¬
tole, increase of transverse cardiac dulness on both sides, the
murmur of mitral incompetence, and the signs of raised pul¬
monary tension, indicated by tremendous accentuation of the
pulmonic second sound, which is often doubled also—are all
due to a dilatation of both ventricles. In both endocardium
and pericardium the reaction of the rheumatic infection for
convenience sake may be divided into three stages: the acute,
the recurrent and the cicatricial. The object of the paper is
to show that for the production of those signs which are found
in the great majority of cases of rheumatic carditis in child¬
hood it is quite unnecessary to blame the valves or the peri¬
cardium; the myocardial changes which are always present are
enough to account for everything.

55. Functional Aphonia.—Crouch points out that the
measures commonly emploj'ed to re-establish vocalization in
functional aphonia—e. g., the interrupted current and local
measures—amount practically simply to "frightening back"
the voice; a process on a par with frightening children into
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good behavior, which is uncertain in its effects and relapse is
common. Crouch's treatment is based on the fact that in
almost every case there is some sort of a sound producible by
the approximation of the vocal cords, and this note has, so to

speak, to be caught and educated. It is desirable to ascertain
on the piano the note the patient first pitches on. The future
process consists in striking that nòte and inducing the patient
to hum it. After a while the note is held down on the piano
and the patient told to continue to squeak as long as it is
held down. The patient's note usually becomes firmer before
the end of the lesson. Next the O sound should be tried on

the same note, forming a syllable, as do of the do, re mi scale.
In other words the process results itself into an educating one,
starting from the small remaining function. It of course re¬

quires considerable patience, but Crouch holds it to be more

scientific than the other method. He reports cases in which it
has succeeded when the battery and other methods have failed.

The Glasgow Medical Journal.
October.

58 Infantile Mortality and Morbidity from the Obstetric Stand¬
point. R. Jardine.

59 Skin Grafting by a Modification of the Wolfe-Krause (Whole
Thickness of the Skin) Method. A. Young.

60 Case of Septicemia Secondary to Small Abscess in Intestinal
Wall. J. Henderson.

61 Normal Plasma in Abnormal Lactation. D. M. Paton.

Annales de l'Institut Pasteur, Paris.
August, XXI, No. 8, pp. 598-671.

62 Rôle of the Spleen in Trypanosomiases. (Rôle de la rate dans
les trypanosomiases.) A. Laveran and A. Thiroux.

 3 Action of Bacillus subtilis on Different Bacteria. M. Nicolle.
64 A Piroplasm of the "Cervus aristotelis" of Annam. Denier.
65 Hematozoa of Cattle in Indo-China. (Hématozoaires des

bovidés.) H. Schein.
fíe New Stomoxyides of the Congo. E. Roubaud.
67 Study of an Adapted Type of "Simulium reptans" of Equa¬torial Congo. Id.

Bulletin de l'Académie de Médecine, Paris.
October 1, LXXI, No. S2, pp. 199-210.

08 »Polyvalent Antidysenteric Serum. P. Coyne and B. Auchê.

68. Polyvalent Antidysentery Serum.—The serum in ques¬
tion was administered to 13 children; in 2 the dysentery was
caused by the Shiga bacillus, and in the others by the Flexner
bacillus. The mitigation of the symptoms after the injection
of serum is said to have been so rapid and so evident that the
efficacy of the serum seemed to be beyond question. All the
patients promptly recovered. Preventive injections were also
given when isolation of the patient was impossible: the persons
injected were thus harmlessly immunized for from 8 to 10 days.

Semaine Médicale, Paris.
October 9, XXVII, No. 1,1, pp. 1,81-1,92.

69 »Dyspepsia Occurring in Patients After Operation for Gastric'Ulcer, and Its Treatment. (Dyspepsie des ulcéreux gas¬
triques opérés.) E. Parmentier and D. Denechau.

09. Dyspepsia Occurring After Operations for Gastric Ulcer.
—This comprehensive study is based on 102 cases; the ulcers
were operated on in the course of the last 10 years. It was
found that 3 of the patients had died, 1 from tuberculosis and
2 from cancer. In 70 per cent, of the others there were func¬
tional disturbances, local and general, causing symptoms of
dyspepsia. Pain was the most constant symptom. It appeared
generally from three to five hours after the meal, and occurred
in crises, lasting through several days, recurring in spasms,
with tenderness of the parts near the old scar. The pain was

sometimes brought on by fatigue, but more often by errors of
diet. Vomiting is rare; when it occurs it is generally régurgi¬
tation of water, frequently containing bile. Occasionally the
patient vomits food when over tired or after errors in diet.
Constipation is frequent and diarrhea was observed in 7 or S
per cent, of the cases. Examples of the various types and
combinations of symptoms are reported. The best results were

obtained in the cases of stenosis, pyloric ulcer or recurring
hemorrhage, while the patients whose ulcer was at some dis-
tince from the pylorus and those with hourglass stomach,
seemed most exposed to postoperative disturbances. Treat¬
ment should be by hygiene and dietetic measures, with rest.
Moderation in eating and drinking should be impressed on

patients after an operation on the stomach, and they should be

warned against over-fatigue. In one of the cases cited the
operation had been done during a subacute gastritis and the
patient's stomach was as intolerant after as before until,
soothed by application of ice to the epigastrium and suppres¬
sion of all food or drink by the mouth for three days. In the
total number of cases examined the ultimate results were bad
in 7 per cent.; fairly good in 39 per cent.—a great improve¬
ment over the conditions before the operation—and in 54 per
cent, the results were good. Liquor, bread, fruits and heavy
dishes were frequently responsible for the reappearance of the
dyspeptic disturbances, and their elimination from the diet
generally brought relief.

Archiv für klinische Chirurgie, Berlin.
LXXXIV, No. 1, pp. ISSI,. Last indexed, Oet: 19, p. 11,06.

70 »Transplantation of Fresh Kidney Tissue. /Versuche frisches
Nierengewebe zu transplantieren.)  .  . Haberer.

71 »Experiences with Plastic Operations on the Nose. (Rhino-
plastik.) H. Leischner.

72 »Diagnosis and Treatment of Cancer of the Deepest Layer ofEpithefium. (Basalzellenkrebs.) P. Clairmont.
73 »Unusual Case of Elephantiasis of Leg, and Treatment of Ele¬

phantiasis. (Casuistischer Beitrag zur autochthonen Ele¬
phantiasis.) O. -v. Frisch.

74 »Treatment of Inflammatory Strictures of Rectum. (Entzünd¬
liche Mastdarmstricturen.) P. Clairmont.

75 Immediate Prothesis in Resection of Lower Jaw. (Immediat-
prothesen bei Unterkieferresectionen.) H. Pichler and E.
Ranzi.

76 Transplantation of Parathyroids and Its Great Practical Im¬
portance in Surgery. (Epithelkörperchen-Transplanta-tionen.) H. Leischner.

77 »Cystadenoma of the Breast and Chronic Cystic Mastitis.
G. v. Saar.

78 Antigenic Properties of Tumors. (Antigene Eigenschaften der
Tumoren.) E. Ranzi.

79 »Congenital Scoliosis.  .  . Frisch.

70. Transplantation of Fresh Kidney Tissue.—All the arti¬
cles in this issue of the Archiv issue from von Eiselsberg's
clinic at Vienna. Haberer's experimental research has demon¬
strated that kidney tissue, when implanted in the spleen or
omentum of rabbits and guinea-pigs, soon became necrotic and
was absorbed, though the operative wound healed.

71. Plastic Operations on the Nose.—Twenty-nine operations
to restore parts or the whole of the nose were performed at
the clinic, and most of the patients are shown in the illustra¬
tions before and after the operation. Several required more
than one operation as the new-made nose passed through
various spontaneous changes needing correction. The experi¬
ence related confirms the advantages of proceeding slowly and
not trying to accomplish too much at a single sitting that may
have to be undone later. No attempt was made to supply a

septum in making an entire new nose unless something of the
kind was necessary for a support. Most of the patients re¬
fused to have a flap taken from the brow, and consequentlv
the Italian method of taking a flap from the arm was mostly
followed. This gave good results, especially when bone and
cartilage were transplanted with the arm flap, either at the
time or later, and the flap was not detached for a long time,
so that it could grow strong and shriveling be completed while
the wounded surface healed over. The patient must be warned
in advance of the possibility of deeubitus. atrophy of the
muscles and disturbances in the nerves and joints which may
follow the long immobilization of the arm. These generally
reparable functional disturbances should be weighed in the
balance against the disfigurement from the cicatrix when a flap
is taken from the brow. In some of the cases reported the
results were bad, and these are described in detail as well as
the good results to show what to avoid in such operations in
future.

72. Diagnosis and Treatment of "Basal-Celled" Cancer.—
Clairmont calls attention to the great difference between can¬
cers that develop from the pavement epithelium—horny car¬
cinoma—and those which develop from the deepest layer and
have no tendency to horny changes—the basal-celled carci¬
nomas which develop from the cells of the deepest layer of the
superficial epithelium and retain the characteristics of these
cells. Horny carcinomas develop almost exclusively from the
prickle cells. He describes 13 cases of basal-celled cancer on
the scalp or face and 3 on the trunk or limbs, 1 on the upper
jaw, 1 on the soft palate and 1 on the uvula. This form of
cancer, besides the cells of the deepest layer of the superficial
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epithelium, may also develop from aberrant cells of this nature
wherever they may have wandered during embryonal or post-
fetal existence. The importance of histologie differentiation
of this form lies in the fact that it is amenable to Roentgen
treatment, while horny carcinomas yield only to the knife,
although, of course, transitional forms are sometimes observed.
Exploratory excision and microscopic examination will differ¬
entiate the basal-celled variety, and Roentgen treatment, he
asserts, will cure it without disfigurement. On the nose, cheek
or upper lip, it forms a sharply circumscribed tumor of irregu¬
lar outline raised above the level of the surrounding skin. The
surface is only partially ulcerating, if at all, the rest being
covered with a fine skin in which small vessels can be detected,
or, if there is considerable ulcération, the surface of the ulcer¬
ating part is lower than that of the rest of the tumor, but
never so low as the sound skin around and never presentina' a

crater-like appearance. The ulcération is always irregular,
knobby or papillary, he states, its surface never sinking deep,
but blending with that of the rest of the tumor. The outer
edges of the tumor are steep and the skin in contact with the
tumor is normal in appearance. The .marginal parts of the
tumor are a yellowish-red or waxy-yellow, almost transparent,
and not painful. The ulcération bloods easily, but is not cov¬

ered with pus as a rule, the secretion being more serous. Xo
enlarged lymph glands can be discovered. When a tumor with
these characteristics is encountered, the diagnosis is easy, but
they are not always so typical ; preceding cauterization or

other measures may have changed the appearance, but histo¬
logie examination differentiates it. Twenty-eight illustrations
in the text show the typical form for this variety and its
prompt and radical subsidence, leaving comparatively normal
tissue, under Roentgen treatment. In one case the tumor had
spread over the entire nose and out on the cheeks, but except
for a slight defect in one nostril and the cicatricial skin, not a

trace of the tumor was left a year and three-quarters after 21
exposures to the Roentgen rays. The tumor had begun as a

small wart on the back of the nose 13 years before. The first
exposures were for 5 minutes, then for 10 and 15. Improve¬
ment was manifest in less than a week; in 2 weeks the shape
of the nose could be made out. On the scalp the basal-celled
carcinoma develops more in the shape of a horse chestnut or
mushroom. In the 2 cases of this kind Clairmont has encoun¬
tered, he resected the square of bone on which it rested. In
another case a basal-celled carcinoma developed on the skin
of the penis. The first symptom was itching and the patient
was treated for eczema until the tumor began to grow. It was

nearly as larsc as  silver quarter when Roentgen treatment
was begun, under which it entirely subsided 'in the course of
11 sittings. In another case the basal-celled carcinoma was on
the thigh and it was extirpated, as also in another case in
which the tumor, about the size of an almond, was located in
the breast. In another case the tumor was in the right upper
jaw and was resected, but the patient succumbed to recurrence

a year later. In another case the entire uvula was involved
in the tumor, which was easily excised. Recurrence was also
observed in a case of tumor of the orbit requiring evacuation
of the orbit and exposure of the dura. This was the only one

of the tumors on the face which recurred. The other patients
have been cured to date, from four months to three and a

half years after operation.
73. Elephantiasis.—Frisch describes 9 eases of autochthonous

elephantiasis besides another very unusual case. He has found
that winding the limb from the periphery upward with an

elastic bandage is of great assistance in preparing for opera¬
tion. As a palliative measure he recommends keeping the
limb wound with the bandage for several weeks or wearing
the bandage during the day permanently. Roentgen exposures
did not seem to induce any appreciable improvement.

74. Treatment of Inflammatory Strictures of the Rectum.—
Clairmont relates the details of six cases which show that
entire recovery is possible under colostomy and dilatation of
the stricture by way of the artificial anus. Even in cases
which required operation on account of occlusion of the intes¬
tines, complete restitution was sometimes obtained. In one

severe case no improvement was observed until the bougie was

introduced, four months after the colostomy. The patient was

instructed to introduce it every day or so; she did this for
three months, and later through the anus. The artificial anus
healed after nine months and the patient has been cured dur¬
ing the three years since. The inflammation was treated with
boric acid or silver nitrate solution byway of the colostonty,
and the dilatation was done with a conical rubber tube two
yards long, four-fifths of an" inch in diameter at the thick end.
This tube is introduced from above by means of a silk thread
carried through with the rinsing water or with the stools after
castor oil has been given. The tube is left in place for an
hour each day. The principle of treatment is the same as for
strictures of the esophagus or urethra, and great perseverance
is often necessary to complete the cure.

77. Cystadenoma of the Breast.—Nearly nine pages of bibli¬
ography are appended to this article, which reports several
cases of cystadenoma of the breast and discusses the treatment.
The mamma should be amputated, Saar declares, but the axilla
need not be evacuated because in the cases reported in all
those free from cancerous degeneration the glands in the
axilla were merely swollen a little, with no traces of metasta¬
sis. But if a suspicious spot is discovered on examination of
the amputated breast, then the axillary glands should, of
course, be removed at once. There is an unmistakable connec¬

tion, he declares, between the processes of involution of the
mammary gland and the development of Cystadenoma.

79. Congenital Scoliosis.—Frisch describes three cases and
mentions another from the literature, distinguished by the fut
that one or more of the vertebrae failed to develop symmetri¬
cally. One-half of the vertebra develops while the other side
remains rudimentary, as can be seen with the Roentgen rays.
In such cases it might be possible, he suggests, to expose the
vertebra; involved and correct the condition by reducing the
size of the normally large part, applying extension afterward
for two or three weeks to prevent injury of the sacral nervs

and cauda equina, followed by application of a plaster cast
and use of exercises. Maass has reported successful treatment
of congenital curvature of the spine by a plaster east and exer¬
cises alone.

Centralblatt für Chirurgie, Leipsic.
October 5, XXXIV. No. 1,0, pp. 1161-1192.

80 »Treatment of Fractures of Fingers. (Fingerbrüche.) Hammer.

80. Treatment of Fractured Finçer.—Hammer extols the
advantages of a light aluminum splint to which the fractured
finger is fastened by two rings made of narrow strips of ad¬
hesive plaster. The splint may have to reach to the wrist.
The same technic is useful in the after-treatment of sutured
tendons when it is necessary to keep certain finger joints from
being flexed.

Centralblatt für Gynäkologie, Leipsic.
October 5, XXXI, No. 1,0. pp. 119,1-1221,.

81 Self-holding Abdominal Retractors. (Verwertung eines ein¬
fachen mechanischen Prinzips für ein selbsthaltendes Bauch-
spekuium.) G. Schubert.

82 Menstruation Without Ovaries. G. Gellhorn.
83 Obstacle to Delivery in a Twin Birth bv Simultaneous Pres¬

entation of Both Heads in the Pelvis. (Geburtshemmnis
bei Zwillingsgeburt durch Eintritt beider Köpfe ins Becken.)
N. J. A. F. Boerma.

Deutsches Archiv für klinische Medizin, Leipsic.
Sept. SO. XCI, Nos. S-i, pp. 221,-1,1,8. Last indexed. Oct. 12,  1319.

84 Behavior of the Kidneys in Case of Elimination of Hemo¬
globin. (Verhalten der Niere bei Hämoglobinausscheidung.)
J. E. Schmidt.

85 Minimal Variations in the Duration of Single Pulse Waves in
Normal and Pathologie Conditions. (Minimale Schwan¬
kungen der Dauer einzelner Pulswellen.) W. Janowski.

86 Registration of Pulsation of Auricle by Way of the Esophagus.
(Registrierung der Vorhofpulsation von der Speiseröhre
aus.) E. Raütenberg.

87 Behavior of the Proteolytic Leucocyte Ferment and Its Anti-
ferment in the Normal and Pathologic Excretions of the
Human Body. (Verhalten des proteolytischen Leukocyten-
fermentes und seines "Antifermentes" in den Ausscheidun¬
gen des menschlichen Körpers.) E. Müller.

88 Cases of Typhoid with Slight or No Agglutination and Cases
Resembling Typhoid. (Typhusähnliche Falle, etc.) II. v.
Hösslin.

89 Trial of v. Recklinghausen's Method of Testing the Function¬
ing of the Heart. (Funktion des Herzens nach dem Ver¬
fahren H. v. R's.) Tiedemann.

90 Clinical and Experimental Study of Diabetes insipidus. R.
Fir.kelnburg.

91 Influence of the Elasticity of the Aorta on the Relation Be¬
tween Pulse Pressure and Volume of the Heart's Beat.
(Einfluss der Aortenelastizität auf des Verhalten zwischen
Pulsdruck and Schlagvolumen des Herzens.) J. Strasburger.
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92 Behavior of the Leucocytes in Case of Intravenous Injectionsof Collargol and Its Clinical Significance. (Verhalten der
Leukocyteii bei intravenösen Collargolinjektionen.) R.
Dunger.

Deutsche medizinische .Wochenschrift, Berlin.
October S, XXXIII, No. 1,0, pp. 1625-1672.

93 »Treatment of So-called Uncontrollable Vomiting in Pregnancy.
(Behandlung des "unstillbaren Erbrechens" der Schwan¬
geren.) H. W. Freund.

94 »Experiences with  . Pirquet's Cutaneous Inoculation with
Tuberculin in Adults. (Kutane Tuberkuliuimpfungen. )
V. Handler and K. Kreibich.

95 »Diagnosis and Treatment of Tuberculous Cutaneous Affec¬
tions. (Tub. Hautaffektionen.) F. Nagelschmidt.

96 Coincidence of Glycosuria and Gout in a Case of Pulmonary
Tuberculosis. (Gleichzeitig mit Gichtanfällen auftretende
Glykosurie bei einem' Fall von Lungentuberkulose.) G.
Sthellenberg.

97 Case of Erythromelalgie combined with Exophthalmic Goiter.
Engelen.

98 Case of Echinococcus Infection of Optic Nerve. T. Papaio-
annou.

99 »Paraffin Prothesis. (Paraffinprothetik.) K. J. Wederhake.
100 Apparatus for Scoliosis. M. Wunsch.

October 10, No. il, pp. 1673-1120.
101 »Cholelithiasis and Glycosuria. Hochhaus.
102 Specific Precipitates in Syphilis, Tab^s and Paralysis. (Spez.

Niederschläge bei Lues, Tabes und Paralyse.) Fornet and
others.

103 »When is Typhoid Fever Contagious. (Wann steckt der Ty¬
phuskranke an?) H. Conradi.

104 Case of Resection of Large Nerve Trunks Without Paralysis.
(Resektion grosser .Nervenstämme ohne Lähmung.) P.
Roeder.

105 Removal of Button from a Bronchus. (Entfernung eines
Druckknopfes aus einem Bronchus zweiten Grades.) W.
Mintz.

106 Treatment of Psetidarthrosis by Striking the Part to Induce
Periostitis. (Klopfung als Heilmittel bei Pseudarthrosen.)
F. Schaffer.

107 Petroleum in Medicine. W. Ebstein.
108 Rules for the Physician in Making Out a Certificate for In¬

dustrial Insurance Against Accidents. (Stellungnahme des
Arztes als Gutachter bei der Ausführung der Arbeiter¬
gesetze.) C. Thiem. Commenced In No, 40.

93. Treatment of So-called Uncontrollable Vomiting of Preg¬
nancy.—Freund discusses the increased excitability which he
believes is at the basis of the immoderate vomiting of preg¬
nancy. This excitability is probably due, he says, to the
action of toxins generated somewhere in the body, superposed
on a special predisposition. The predisposition may be the re¬
sult of congenital or acquired anomalies in the shape or posi¬
tion of the stomach, or of chlorosis or anemia, or of nervous or

hysteric conditions, or of anomalies in the nasopharynx. In
examining 100 pregnant women he found that in 66 per cent,
the turbinate bones were congested and swollen. The hyper-
trophied bones in contact with the septum frequently cause a
permanent tendency to nausea and vomiting, which vanishes
entirely when normal conditions are restored in the nose. The
same can be said of pressure from hard masses of feces against
the wall of the intestine, traction from misplaced organs, irri¬
tation from catarrh, erosions, ulcers, and over-distension of
the uterus in case of hydatidiform mole, multiple pregnancy
or hydramnios. Prophylaxis is of extreme importance. Women
with a tendency to nervousness or hysteria should be guarded
from immoderate vomiting by a course of suggestion as soon
as the pregnancy is known, or at least as soon as the first
symptoms of trouble are observed. The family must be
warned to avoid exaggerating the ordinary symptoms of preg¬
nancy, and if this can not be accomplished at home the patient
should be removed to a sanatorium, or a trained nurse installed.
The physician should search for some organic cause and divert
the patient's attention. Staying in bed during the first months
is important in case of chlorosis or anemia. Without exam¬
ination of the blood anemia might be overlooked, or some seri¬
ous lesion in the digestive tract without chemical and micro¬
scopic examination of stomach contents and feces. Chronic
nephritis, latent tuberculosis, anomalies in the nasopharynx, '

in the genital organs, stigmata of hysteria, all these must be
sought for. Nervous over-excitability must never be forgotten.
In case of anemia Freund has the patient stay in bed, and
when there is a tendency to nausea he raises the foot of the
bed. A bandage around the abdomen answers the double pur¬
pose of driving the blood toward the head and of counteract¬
ing the contractions of the stomach and intestines. He sup¬
plements this by hot rectal saline injections or injection of
red wine, or hot alcohol compresses to the epigastrium. The
tendency to vomit may be combated in the anemic by rapidly

warming the body with a superheated air apparatus. Electric
radiation of the stomach region sometimes gives relief. In
case of constitutional anomalies or ptosis, lavage of the stom¬
ach and flushing the intestines will remove the cause of auto¬
intoxication. At first he gives nothing by the mouth for a day
or so, with nutrient enemata, with possibly some sedative
added to the enema. His main reliance is on dietetic and
psychic measures, bearing in mind that it is more important
to convince the patient that her stomach will retain and digest
a snyill amount of food than to feed her copiously. In one of
Freund's cases he simulated artificial abortion, after which the
vomiting ceased at once and did not return when the patient
learned, a few weeks later, that the pregnancy was progress¬
ing undisturbed. In another case, a woman suffered from un¬
controllable vomiting at each pregnancy, compelling interrup¬
tion of the pregnancy three times. When she returned the
fourth time both she and her husband insisted on artificial
abortion and removal of the ovaries. Freund opened the abdo¬
men and sewed it up again, after which all vomiting ceased
and the pregnancy went to term.

94. Cutaneous Inoculation of Tuberculin.—Handler applied
von Pirquet's method in 26 cases of tuberculous cutaneous
affections and in 37 non-tuberculous. In 22 of the 26 tuber¬
culous cases there was a marked positive reaction; the other
patients were cachectic, and in this stage the reaction is sel¬
dom positive. Only 15 of the 37 patients with non-tuberculous
skin affections failed to develop the characteristic reaction.

95. Diagnosis and Treatment of Tuberculous Skin Affections.
—Nagelschmidt relates that a drop of tuberculin inoculateti
into a tuberculous lesion of the skin causes ulcération. Inocu¬
lation of sound skin causes the development of a papule, but
no ulcération. He has found this an excellent means of deter¬
mining whether a lupous patch has entirely healed under Fin-
sen treatment, or whether there are still some points left,
especially those imbedded in cicatriciel tissue which it is diffi¬
cult for the Finsen ravs to reach. The inoculation has not
only diagnostic value but also a direct curative action, as the
nodules heal definitely under the influence of the transient
ulcération. Minimal quantities of tuberculin suffice for the
reaction. He deposits two or three drops of tuberculin around
the lesion and scrapes the skin between them. After 15 or 20
seconds he wipes off the tuberculin without touching the ex¬
coriated part. This avoids absorption of superfluous tuber¬
culin and prevents any general reaction. Sometimes he injects
a small drop of tuberculin directly into the nodule. He com¬
mends this local tuberculin treatment for lupus when Finsen
treatment is not accessible, especially for isolated foci, also
for differentiation of tuberculous cutaneous affections, and as

supplementary to other methods of treatment. Its drawbacks
are the loss of substance left by the ulcération and the liabil¬
ity to a general reaction if too much tuberculin is absorbed.

99. Improved Paraffin Prothesis.—Wederhake announces that
embolism from the use of paraffin prothèses can be avoided by
melting a little pure unvulcanized rubber with the paraffin.
To 10 gm. of hard paraffin with a melting point at 58 C. he
adds 1 gm. of pure rubber and heats to boiling point, grinding
in the softening rubber. Most of the rubber is dissolved in five
minutes and the rest is removed. The mass is then injected
as usual and the parts modeled to the desired shape without
fear of embolism or of crumbling of the substance. When he
wishes to model a bone or cartilage he adds 1 gm. of precipi¬
tated calcium carbonate to the paraffin rubber mass and injects
it still warm. He has found this combination immensely use¬
ful in giving a good shape to ears, noses and eyelids. It has
also proved useful, he states, for filling bone cavities. The
reaction is no greater than after injection of paraffin alone.

101. Cholelithiasis and Glycosuria.—Hochhaus makes a prac¬
tice of examining the urine for sugar in every case of chole¬
lithiasis, but has obtained positive results in only one case.
In this case the patient had never manifested any symptoms
of diabetes, but during a sudden and severe gallstone attack
sugar appeared in the urine in the proportion of 3.3 per cent,
the first day, continuing from 0.4 to 0.5 per cent, during the
five following days and then permanently vanishing. The
patient was a woman of 53, previously healthy, with no morbid
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findings except a few dry rales in the lower part of the lungs.
In another case a man of 53 with mild diabetes for a year—
percentage of sugar in the urine varying from 1 to 5 per cent.
—was suddenly seized with a gallstone attack, colic, chills,
nausea and vomiting, which subsided and returned several
times in the course of two months, after which all disturbances
vanished. It was noticed at the onset of the cholelithiasis
that all the sugar had disappeared from the urine, and none

has ever been found in it since, although the patient eats or¬

dinary food without restrictions. Hochhaus believes that, this
is the first instance of the kind on record; glycosuria has been
known to subside after pneumonia, recurring typhoid and dys¬
entery, but the cases in which the subsidence was permanent
are extremely rare.

103. When Is Typhoid Fever Contagious?—Conradi found
typhoid bacilli in the blood of an apparently healthy boy of.
12, whose sister, in the same house, had typhoid fever. Four
days later the boy developed typhoid fever in a severe form.
Examination of 600 cases of typhoid fever in the Saar district
showed that a large proportion of the eases of contact infec¬
tion must have occurred during the first week of the primary
sickness or earlier, assuming the average incubation to have
been of 10 days' duration. He has observed cases in which
the incubation varied from four days up to six weeks in dura¬
tion. In 85 eases in which contact infection was almost cer¬

tain, it must have occurred in the first week of the disease in
49 cases; in the second in 16; in the third in 10; fourth in 5;
fifth in 3, and sixth and seventh in 1 instance each, assuming
the incubation to have been 10 days in duration. If the incuba¬
tion was longer than this, then the infection from the primary
case must have occurred before the first symptoms of the dis¬
ease had been observed. He is convinced that this early con¬

tagion plays an important and hitherto disregarded rôle in the
transmission of typhoid fever and possibly of other infections,
which the present measures against the spread of transmissible
diseases fail to take into account.

Mitteilungen a. d. Grenzgebieten d. Med. u. Chir., Jena.
XVIII, No. 1, pp. 1-168. Last indexed, Sept. 21, p. 1063.

109 »Puncture of the Brain. (Weitere Beiträge zur Hirnpunktion.)
 . Pollack.

110 Examination of Lines and Aspect of Palm and Fingers as a
Means of Clinical Investigation. (Daktyloskopie.) V.
Hecht.

111 »Pulmonary Affections Following Operations on Intestines.
(Zur Entstehungslehre der Lungenerkrankungen nach
Darmop.) W. Goebel.

112 Thrombosis of Splenic and Portal Veins and Banti's Disease.
(Milzvenenthrombose, Pfortaderthrombose und Bantische
Krankheit.) Edens.

113 »Diagnosis and Surgical Treatment of Cerebellar Cysts. (Klein-
hirncysten.) S. Auerbach and E. Grossmann.

114 »Gastroenterostomies. (Zur Frage der Gastroent.) J. Gilli.
115 »Treatment of Acute Intestinal Invagination in Children.

(Darminvaginationen im Kindesalter.)  .  . Hansen.
116 »Intraperitoneal Infusion of Oxygen in Tuberculous Ascites.

(Sauerstoffinfusionen bei Ascites tub.)  . Schulze.
117 The Valves In the Veins and Formation of Varices. (Venen¬

klappen und Varicenbildung. )  . Löwenstein.

109. Puncture of the Brain.—In 1904-5 E. Neisser and Pol¬
lack, two internists, published communications on the great
value and importance of simple exploratory puncture of the
brain through the intact skull. Pollack brings the subject
down to date, later experience, he says, confirming the im¬
portance of the procedure both for diagnosis, prognosis and
treatment. He reviews a number of cases of brain affections
reported by others during the last few years, showing that the
fatal termination might have been averted in many of them by
exploratory puncture, which in his opinion would have cleared
up the diagnosis. Among the numerous instructive examples
related is that of a young man who had been hit on the head
by a falling beam. Four days later examination showed
slight apathy, intensely severe headache, vomiting, a small
scab at the top of the head a little to the right of the median
line, and slight traces of facial paralysis, while the pulse was

growing slower, down to 50. The needle was introduced
through the drillhole in the skull over the facial center; at
once about 15 c.c. of a yellowish fluid gushed forth and the
patient exclaimed: "My headache is gone!" Another punc¬
ture was made between the first point and the Krönlein point
and a little fresh blood was evacuated. Immediate and com¬

plete recovery followed. Other instances of similar extra-

durai hematoma are related, all showing the importance for
diagnosis and the occasional therapeutic efficiency of punctur¬
ing. In case of negative findings he punctures at several
points, and aspirates until something comes. He commends
puncture of the ventricles as liable to prove instructive and
curative, with or in place of lumbar puncture, and reports
considerable experience in this line, especially in cases in which
the communication between the ventricle and the spinal canal
was evidently closed. In one case described in detail, a young
woman presented symptoms interpreted as indicating a tumor
in the frontal lobe, but puncture revealed normal conditions at
this point except for an unusual amount of cerebrospinal fluid.
Puncture of the fourth ventricle revealed primary, acquired
hydrocephalus. about 60 gm. of cerebrospinal fluid gushing
forth, after which the symptoms subsided to complete recov¬

ery, with no recurrence to date. Lumbar puncture gave no
hint of the conditions in the brain.

111. Postoperative Lung Affections.—Goebel describes a ease
of postoperative pneumonia which developed the evening after
a gastrostomy under local anesthesia, and proved fatal in less
than two days. In a second case of gastrostomy, pneumonia
developed almost immediately afterward and colon bacilli were
cultivated from the sputum. Tillmann has reported 2 similar
cases, the temperature rising at once after a laparotomy and
pneumonie foci in both lungs developing in less than 24 hours.
In the second case the temperature rose at once after gastro-
enterostomy for carcinoma of the pylorus, and the patient
succumbed to pneumonia in a few days. From this and other
experience of the kind Goebel believes that the postoperative
complications are due to the entrance into the open chyle pas¬
sages of infectious intestinal contents. The germs are swept
along with the lymph stream to the thoracic duct, and reach¬
ing the blood, are conveyed to the lungs. The remarkable sud¬
denness with which symptoms develop in these cases shows
the rapid passage of the germs from the intestine direct to the
lungs. A number of experiments on animals are related which
confirm this assumption, micro-organisms and soot particles
injected into the lymph spaces in the intestines of guinea-pigs
were found in the lungs in from one to twenty-four hours.
Their passage could be traced in the animals along the above
route. The danger of infection of the chyle passages when
the intestine is opened is all the greater because the intestinal
germs in cases requiring operative treatment are presumably
of unusual virulence, and on reaching the lungs find exception¬
ally favorable conditions for proliferation.

113. Cysts in Cerebellum.—Auerbaeh and Grossmann describe
a case of cyst in the cerebellum causing serious symptoms
which almost all subsided after removal of the cyst, allowing
the patient to resume his business. They state that when a

symptom-complex is observed which suggests the possibility
of a focal affection in the cerebellum, but in which the mani¬
festations, both subjective and objective, show noticeable fluc¬
tuations, and repeated puncture of the ventricles fails to reveal
any signs of hydrocephalus, while unilateral focal symptoms
are observed, the presumption is in favor of a cyst in the cere¬

bellum. Treatment, they state, should be by ostéoplastie
measures, temporary resection. Chvostek's sign was pro¬
nounced in the case reported and persisted after the operation
unmodified.

114. Gastroenterostomy.—Gilli passes in review the gastro-
enterostomies done at Koeher's clinic since 1898, a total of 137,
of which 92 were for non-malignant affections. The end results
in a large number of these latter cases are also reviewed. All
the patients have gained considerably in weight except the 10
last operated on. All tendency to vomit has also passed away
except in case of one patient who vomits during the menses

and another patient with nervous complications. The motor
functions of the stomach return to normal in a surprising
degree; the hydrochloric acid is generally reduced. After the
operation the intestinal functions also returned to normal, as a
rule, even in the cases of old, chronic, obstinate constipation.
Pre-existing dilatation of the stomach generally subsided if of
the second or third degree, but that of the first degree did not
ssem to be influenced by the operation. In 12 cases in which
the gastroenterostomy was done for carcinoma, the patients
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lurvived on an average nearly 8 months. In one case the
carcinoma was not recognized and not resected at the first
operation, and when it came to operation a year later it was
found beyond relief, a warning not to shrink from resection
of the pylorus in case of doubt. Among these 12 patients one
each had pneumonia, pleurisy or bronchitis immediately after
the operation. A distinct lactic acid reaction was observed in
only 3 cases, while, with moderate total acidity, free hydro¬
chloric acid was found in 6.

115. Acute Intestinal Invagination in Children.—Hansen
tabulates the findings in twenty-eight cases. In about one-
fourth of the number the invagination was in the small intes¬
tine and no relief need be anticipated in this case from
manipulation, massage or from high injections. Such maneu¬
vers are useless and even dangerous in these cases. In one case

requiring laparotomy it was found that these measures had
ruptured the serosa of the intestinal wall. After the intes¬
tines have been flushed the conditions are rendered particularly
unfavorable for a laparotomy later, the water spurting in
every direction, mixed with mucus and feces. It is even pos¬
sible, he asserts, that the high injections might cause a sec¬

ondary, ascending invagination. For all these and other rea¬

sons he advocates a primary laparotomy at once as the best
and safest procedure for intestinal invagination in children.
When the abdomen is opened the possibility of multiple invag¬
inations must be borne in mind.

116. Intraperitoneal Infusion of Oxygen in Tuberculous
Ascites.—Schulze reports 7 cases of tuberculous ascites in
which oxygen was infused into the abdominal cavity, with re¬

markably effectual curative action. The patients were be¬
tween 25 and 38 years of age, with the exception of a boy of 5.
After aspiration of most of the ascitic fluid, from 200 to 1,800
c.c. of oxygen were infused and the ascites did not recur after¬
ward. No symptoms of severe irritation followed the infusion.
Nearly all the patients had concomitant pleurisy, but after
the single infusion of oxygen they all showed marked benefit.
The amount of ascitic fluid taken from the child was only 800
c.c, and 500 c.c. of oxygen were infused in his case. The gen¬
eral condition rapidly improved and during the two years
since the child has been in good health, with negative findings
in heart, lungs and abdomen. Another patient had presented
symptoms for three weeks, but when tapped only 20 c.c. of
ascitic fluid could be aspirated. About 200 c.c. of oxygen were
infused and the symptoms gradually subsided to completehealth. Enough oxygen is infused to distend the abdomen
about as much as before it was tapped. Two of the patientsvomited several times during the two following days and 3
complained of transient pain in the abdomen, while 2 had
transient diarrhea. The temperature did not seem to be influ¬
enced. A second infusion was required in only one case, and
the ascites recurred in only 2. In 2 cases of ascites from
cirrhosis of the liver not the slightest benefit could be de¬
tected from infusion of oxygen. He gives an illustration of the
simple technic he use3 to insure asepsis for the infusions.

Münchener medizinische Wochenschrift.
October 1, LIV, No. k0, pp. 1969-2016.

118 »Requirements for a Correct Method of Artificial Interruptionof Pregnancy. (Weiche Anforderungen sind an eine kor¬
rekte Methode der künstlichen Unterbrechung der Schwan¬gerschaft zu stellen?) W. Hannes.

119 »Bactériologie Conditions of Laparotomies with the LatestDevices to Insure Asepsis. (Bakt. Untersuchungen von
Laparotomiewunden bei verschärftem Wundschutz, insbes.bei Gaudaninbehandlung.) F. Schenk and A. Scheib.120 »"Suction Massage" in Gynecölogy. (Saugbehandlung in der
Gyn. Saugmassage.) C. Weinbrenner.

121 Advantages of Krause Flaps for Leg Ulcers. (Krauselappenbei Ulcus cruris.) Chaussy.122 Experiences with Synthetic Suprarenal Preparations. (Ver¬wendung synthetischen Suprarenlns in der Lokalanästhesie.) . Hoffmann.
123 Angioma of Liver Terminating in a Fibroma. (Leberangionemit Ausgang in Fibrombildung.)  . Kasal.124 Cystic Papillary Lymphangioendothelloma of Abdominal Wall.

H. Toyosumi.
125 »Incarcerated Hernias with Abnormal Mesenterio Conditions.(Fall von Kombinationsileus.) O. Klauber.
126 »Removal of Foreign Body from Left Bronchus. (Entfernungeines Fremdkörpers aus dem linken Bronchus.) Carlau.127 Asepsis in Spinal Anesthesia. (Asepsis der Rückenmarksau-

ästhesie. ) O. Grosse.
12S Technic of Plaster Casts for Making Fiat-Foot Insoles.fTechnik dés Gipsbreiabdruckes—nach Hoffa-T^enírfellner—

bei Herstellung yon Plattfusseinlagen.)  . Lengfei Iner.

118. Hystereurynter and Vaginal Cesarean Section.—Hannes
discusses the best technic for interrupting a pregnancy and
says that the aim should be to start the natural process of
delivery so that it can proceed to spontaneous expulsion. This
is accomplished by the hystereurynter. In case haste is abso¬
lutely necessary, vaginal Cesarean section best answers tb.·
requirements.

119. Laparotomy with Rubber Varnish on Operator's Hands.
—This article reports extensive research and control of con¬
ditions in laparotomies performed with all the latest devices
to ensure asepsis. The results, on the whole, did not seem to
be any better than with the usual technic, but the question
can not be absolutely decided until large numbers of patients
are treated alternately with and without these devices for asep¬sis, especially the rubber solution for coating the hands with a
flexible film which some operators have been recently lauding.

120. Suction Treatment in Gynecology.—Weinbrenner uses a
large cylinder with a flaring top as a cupping glass to intro¬
duce into the vagina and induce suction hyperemia of the lower
segment of^ the uterus. He mentions a number of contraindi¬
cations for the use of this method of treatment, but states
that it has proved extremely valuable in his experience in cases
of chronic changes in the pelvic cellular tissue and chronic
affections, especially catarrhal, of the uterus. A healthy
uterus is not affected injuriously by the suction, while the dis¬
eased uterus is relieved of pus and mucus which are aspirated
by the suction while the circulation is stimulated and some
blood is drawn, as by venesection. The suction and conse¬
quent drawing down of the uterus stretch the adhes'ions and
circulation generally in the region is improved. The suction
is unpleasant at first, causing pain in the sides and sacral
region resembling a labor pain, but this soon passes away,.andin many instances the patients are permanently free from
pain afterward. He applies the treatment for about 20 min¬
utes, arresting it and allowing the air to enter the glass three
times for a minute each in the course of the sitting. Women
who had been treated by other measures for a long time pre¬viously, without benefit, state that they feel better than for
years; they can walk freelv and easily without the old dis¬
comfort from adhesions. He repeats this "suction massage."
as he calls it. when pain returns, sometimes after a week,
sometimes earlier. Some patients required several sittings
before they were permanently relieved, and in a few instances
the insertion of a pessary was necessary to complete the cure—
the pessary before not being tolerated. No injurious effect
on rectum or bladder was ever discovered.

125. Combination Ileus.—Klauber applies this term to a
combination of two factors with occlusion of the intestines as
the result, although neither factor alone would be sufficient to
induce ileus. He describes an instructive case of the kind, the
mesentery being found taut, thickened and edematous during
an operation for an incarcerated femoral hernia.

126. Removal of Foreign Body from Left Bronchus.—The
metal tip of a pencil was seen in the left bronchus with the
Roentgen rays, and it was removed with the aid of Helferich's
little instrument. This is a long, flexible brass tube, terminat¬ing in a button. A rubber cot is drawn down over the end
and tied. This is inserted into the air passages and after it
has presumably passed the foreign body it is inflated from a
syringe fastened to the outer end of the tube, and the foreignbody is drawn out with it. In the present case the tube was
introduced into the bronchus through a tracheotomy incision;the cot was inflated and withdrawn, but no foreign body
came with it. It was seen, however, that the foreign body
was just behind it, where it was readily seized with forceps.The expansion of the air passages by the inflation of the cot
had evidently loosened the foreign body, and the negative
pressure in the air passages had forced it out.

Gazzetta degli Ospedali, Milan.
September 22. XXVIII, No. Ill,, pp. 1187-1202.

129 »Dorsal Reflex of the Foot. (Riflesso dorso cuboideo del piede.)E. Tedeschi.
130 Determination of Sensitizer in Secretion of UIcus Molle byMeans of the Complement Deviation Test. C. Gallla.131 Intoxication from Green Beans. (Favismo. ) G. Frongia.132 Operative Treatment of Inguinal Hernia. (Ernia inguinale.)D. De Francesco.
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133 Determination of Proteoiytic Enzymes by Testing with
Gelatin. (La gelatina fenicata per la ricerca degli enzime
proteolici nel!' uomo.) C. Marchese.

September 29, No. Ill, pp. 1219-lBSi.
134 »Medico surgical Treatment of Tuberculous Peritonitis. A.

Bussi.
135 Aggresslns for Cocain and Morphin. Beni and Belgrano.136 »Influence of Massage of the Kidney Region on the Metabolism

in Kidney Disease. (Influenza del massaggio delle regionirenali sopra II ricambio dei nefritici.) A. Callisto.137 Phiortdzin Glycosuria in Infectious Diseases. (Glicosuria
florizlnica nelle malattie infettive.) C. Corrado.

138 »Prophylaxis of Deformity of Pelvis from Rachitis. (Profil¬
assi contro le deformità del bacino causate dal rachitismo.)
L. M. Bossi.

129. Mendel's Dorsal Reflex of the Foot.—Tedeschi has
found this test a valuable aid in differentiating organic from
functional affections, but asserts that it can not be absolutely
relied on. It is sometimes absent in organic affections, while
he found it present in a case of hysteric hemiplegia. The
hemiplegia subsided before long in this case, and with it the
plantar flexion of the toes. The hysteric nature of the affec¬
tion in this case was beyond question.

134. Treatment of Tuberculous Peritonitis.—Bussi relates a

number of instances in which he was able to cure the patient
by medical measures alone, tapping the effusion and painting
the abdomen with iodin and guaiacol, supplemented by hypo¬
dermic injection of a solution of 1 gm. of iodin to 10 gm. of
potassium iodid with 20 gm. guaiacol and 80 gm. glycerin; in
some cases an iodized gelatin preparation was given by the
mouth later. The results were good in all the cases related.
He ascribes almost a specific action to iodin in tuberculous
affections. In one severe case recovery followed tapping and
insufflation of heated air into the abdominal cavity, supple¬
mented by a compressing bandage and administration of
iodized gelatin. In another very severe case, in a girl of 16, no

benefit was derived from medical measures and the peritoneum
was drained and wiped dry through a median incision about
three inches long. Typical tuberculous granulations were found
disseminated over the peritoneum and intestines. After the
abdomen was sutured the iodin and guaiacol applications were

resumed, with promut recovery to date, a vear later.
136. Massage of the Kidney Region in Kidney Disease.—Cal-

listo's experience was that the composition of the urine became
worse under massage in acute parenchymatous nephritis, but
it improved in interstitial disease. The proportion of albumin
in the urine showed a constant downward tendency under the
massage, while diuresis increased, as also the specific aravity
of the urine and the percentage of total nitrogen and chlorids.

138. Prophylaxis of Deformation of Pelvis in Consequence
of Rachitis.—Bossi announces that his later experiments have
fully confirmed his previous assertions in regard to the way
in which the bones become porous after removal of one or even

of part of one of the suprarenals in guinea-pigs. Every one
of the guinea-piirs operated on "by removal of one of the supra¬
renals gave evidence of extreme osteoporosis in the course of
11, 14 or 15 days after the operations, as could be readily seen
in Bkiaerams taken at trie time of the operation and during
the weeks following. The hones of the pelvis became excep¬
tionally porous and the animals presented the picture of osteo¬
malacia. On the otheT hand, administration of suprarenal
extract to women with acute osteomalacia was always fol¬
lowed, in his experience, by the disappearance of the pains and
caehexia, while the bones of the pelvis resumed their normal
aspect. In nil the piiine^-pio-s operated on. the proportion -of
Time salts eliminated in the urine became tripled in the course
of six or seven davs. He "believes that the suprarenal gland
has an influence favoring the deposits of the lime salts or pre¬
venting abnormal elimination of them. From these premises
he reasons that administration of suprarenal extract to rachitic
children might ward off deformities in the skeleton, especially
in the pelvis. He has thns treated two rachitic children with
suprarenal extract, observing the dosage recommended for
whooping-cough. The results have been so encouraging to date
that he feels justified in publishing this preliminary communi¬
cation urging others to repeat his experiments. In rachitis, he
remarks, the development and ossification of the bones do not
keep pace with the age and the development of the soft parts,
so that the bones are unable to support the weights put on

them and they "bend.
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The Child, the Law and the State : Being a Short Account
of the Progress of Reform of the Laws Affecting Children in New
South Wales, with some Suggestions for their Amendment and
More Humane and Effective Application. By the Hon. Charles K.
MacKellar, M.L.C., President of the State Children Relief Board.
Paper. Pp. 80. Sydney, N. S. W. : William Applegate Gullick, Gov¬ernment Printer, 1907.

A Manual op Physiologic and Clinical Chemistry. ByElias I-I. Bartley, B.S.. M.D., Ph.G., Professor of Chemistry, Toxi¬
cology and Pediatrics in the Long Island Hospital ; Author ol "Med¬ical and Pharmaceutical Chemistry." Third Edition, Revised and
Enlarged. With 51 Illustrations. Cloth. Pp. 2(t2. Price, $1.00.
Philadelphia : P. Blakiston's Son & Co., 1012 Walnut St.. 1907.

The Pancreas, Its Surgery and Pathology. By A. W. MayoRobson, D.Sc. (Leeds), F.R.C.S. (Eng.) London, and P. J. Cam¬
midge, M.B.. (Lond.), D.I'.H. (Camb.l. London. Illustrated.
Cloth. Pp. 546. Price. $5.00. Philadelphia and London: W. B.
Saunders Company, 1907.

Bulletin de la Ligue Nationale Suédoise contra la Tuber¬
culose : Rédacteur : D :r Sture Carlsson. Numéro spécial pour la
VI :e Conférence Internationale de la Tuberculose, réunie a Vienne
en Septembre, 1907. Centraltryckeriet, Stockholm, 1907.

Transactions of the American Association of Obstetricians
A?D Gynecologists. Vol. XIX. For the Year 1906. Cloth.
Pp. 342. Price $5.00. New York : The Greenwich Printing Com¬
pany. 1907.

Annual Report of the Department of Health of the City of
Chicago, for the Year 1906. Chas. J. Whalen, M.D., Commissioner
of Health. Cloth. Pp. 343. Chicago: 1907.

NEW PATENTS.
Recent patents of interest to physicians :

867091. Catamenial appliance. John F. Altermatt, Missoula, Mont.860843. Manufacture of sulphuric acid. Frederick G. Cottrell,
Berkeley, Cal.

866844. Apparatus for separating sulphuric acid. Frederick G.
Cottrell, Berkeley, Cal.

8616851. Generation of formaldehyd gas. Arthur Eichengran, Dus
seldorf, Germany.

866850 Paraformaldehyd and peroxid mixture. Arthur Eichen-
grun, Dusseldorf, Germany.

866636. Vibrator. Charles R. Elliott, Rochester, N. Y.
8667715. Water bottle for use In army. Norman Faichnie, York,

England.
867048. Sterilizing apparatus. Carl Junker, Bande. Germany.
8G7141. Emulsion of oil and the like. Oscar A. H. II. Kosters,

Hemelingen, near Bremen, Germany.
866870. Pasteurizer. Charles H. Loew, Lakewood, Ohio.
866666. Surgical bandage. Homer M. Mace, Catskill,  . Y.
S*370SS. Apparatus for killing bacteria In liquids. Joseph Will¬

mann. Shelton, Conn.
866995. Surgical instrument. Frederick T. Wright, Douglas, Ariz.

Ter.
867464. Pneumatic sleeping bag. Thomas A. Abbott, Reading, Mass.
867228. Fragile and caustic pencil holder. Joshua Barnes, New

York.
867340. Surgical appliance. Robert C. Barrie, Philadelphia.
867247. Vaginal syringe. Wesley G. Cronkright, Pittsburg.
S07521. Nozzle. Delos Moulton. Elgin. 111.
867445. Syringe. James H. Thayer, Chicago.
867323. Medicine-dose Indicator. Ralph L. Wardin, Nevada, Mo.
807712. Hospital bed. Andrew G. Elo, Chicago.
867727. Surgical instrument holder. Max P. Hermann, Philadel

phia.
S67827. Inhaler. John H. MeCulloch, Newville, Pa.
867831. Sterilizing closed vessels. Leopold Nathan, Zurich, Switz

erland.
867615. Producing aluminum nitrids.. Ottokar Serpeka, Madu

leln. Switzerland.
868522. Massage implement. Alfred Barker, Philadelphia.
868320. Making aldehydes and solutions thereof. Henry S.

Biackmore. Mount Vernon,  . Y.
868322. Automatic dispensing sodawater apparatus. Henry Blum

New York.
868328. Diffusion apparatus. Friedrich Closs. Stuttgart. Germany
845  33. Sanitary douche board. Harriet C. Cropley, Washington

D. C.
868534. Vibrating machine for massaging purposes. Jay V.

Daniels, London. F.ng.
868600. Massage machine. Walter D. Davenport, Kaufman, Texas,
868444. Making lactic acid. John A. Just, Syracuse,  . Y.
868445. Preparing casein soluble to a neutral solution. John A

Just, Syracuse,  . Y.
868450. Nonle for vaginal syringes. Samuel L. Kistler, Los An

geies. Cal.
868347. Eliminating tar from gaseous products of dry distillation

for the purpose of producing acetate solutions. Max
Klar. Hanover. Germany.

868204. Thiosinnmin compound. Felix Mendel, Essen-on-the-Ruhr,
Germany.

S6S123. Cataphoric apparatus. Thomas J. Randall, Los Angeles,
Cal.

868617. Machine for granulating magnesia. Michael Scoizari, New
York.

888226. Production of magnesium. George O. Seward and F. von
Kugelgen. Holcombs Rock. Va.

868137. Surgeons' operating-pan. Charles S. Shriver, Columbus,
Ohio.

86S373. Retinoscope. Stewart C. Thomson, Arrowsmith. Illinois.
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